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Monday, July 22nd. 
ENCROACHMENTS ON PRIVATE PRACTICE 
Dr. J. W. Bone, as Chairman of the Private Practice 
Committee, moved the adoption of the conclusions and 
recommendations at the end of the Council’s report on 
*“ Encroachments on the Sphere of Private Practice.” 
These, eleven in number, were set out in the Supplement 
of April 20th (pp. 132-133). 

The committee had been instructed last year, he said, 
to inquire into encroachments on the sphere of private 
practice, it being felt that whole-time services of one kind 
or another were Y gradually invading the sphere of private 
practice. 

That invasion had been going on for a considerable time. 
To some it seemed a good and proper thing which was 
bound to occur, but others regarded it as an evil to be 
suppressed; in fact, the use of the word ‘ encroachment ” 
rather begged the question, by implying something the 
body encroached on objected to. A well-balanced com- 
mittee was set up to consider the question, containing 
representatives of general and special practitioners on the 
one hand, and on the other a strong representation of the 
whole-time services. One of the most active critics in the 
Association (Dr. Fothergill) was a member of the com- 
mittee, and every line of the report had been subjected 
to his active criticism, and he now thoroughly approved 
of the report. He did not think he need say anything 
more, 

Dr. C. Fornes (Aberdeen) moved to add a further con- 
clusion and recommendation—namely : 

That the functions of the health visitor and district nurse 
could with ‘advantage be fulfilled by one and the same 
person or public nurse; and that this public nurse, for piur- 
poses of domiciliary health education and propaganda, should 
be under the immediate direction of the family doctor, where 
such exists. 


om page 70.) 


His proposal, he explained, was in no sense a condemna- 
tion of the report, but merely in the nature of a rider to 
be added to it. The suggested combination of the func- 
tions of health visitor and district nurse had been applied 
with success in many rural health areas, and medical 
officers who had experience of both methods were unani- 
mous in its favour. When the health visitor was first 
introduced the idea was that she should give in the homes 
of the poor that health instruction that the family doctor 
gave to those who could afford to pay for his services. 
As time went on, however, the health visitor began- to 
encroach on the sphere of medical practice, and seemed 
unable to distinguish between her functions as a health 
educator on the one hand and those of a doctor diagnosing 
and treating the minor ailments of mothers and children 
on the other. The motion accordingly suggested,.in view 
of the evils which resulted from that state of things, that 
the public nurse should be placed under the immediate 
direction of the family doctor. At present that applied 
only to cases where people were able to pay for a family 
doctor, but it was to be hoped that as a result of the 
present. meeting the scheme of health reform would be 
completed by the provision of a family doctor for every 
home in the country. When that time came the assistance 
of a district nurse and health visitor would be essential. It 
was sometimes alleged that general practitioners were not 
competent to function as medical officers of health for the 
home, but no efficient general practitioner neglected the 
preventive side of his “work, and family doctors would 
devote more serious consideration to it in the future than 
they had in the past. 

The CHarrMan oF Counct. said he had understeod that~ 
willing to have his metion taken as a 


Pr. Forbes was 
separate resolution, and not as a “ further conclusion and 
recommendation.”’ He hoped that course would be adopted, 


[1305) 


> 
0 
alary £49 | 
; 
Surgeon 
er annum, 
(male or 
PAGE 
at the : 
ry at th 
t Medi | 
£100 pat | 
(Denbigh, 
Factorieg 
> in thig 
the first | 
3 
Busines | 
{ on 
restcent, 
Medical 
‘change, 
(Tele 
(Tele. | 
4 
to the 
kcowan 
Toward 
M.D,, 
Depart. 
Bio. 
norary 
Tawks, 
hapek 
-Belt, | 
| 
| 
ATION, 
ridge 
ings; | 
neral 
and 
lical, | 
0 to 
a.m, 
and 
Ear | 
>a seg 
oyal | 
[on., 
= | 
nd 
nce | 
to 
L), 
to ai 
| | 
7 


78 Ava. 3, 1929] 


Annual Representative Meeting. 


SUPP. 
[ne LEMENT 


ITISH 


because the eleven conclusions in the report formed a 
consecutive series tied together by a logical nexus, and 
the argument might be weakened by adding others. Dr. 
Fores accepted the proposal, and the CHarrMaAN said that 
Dr. Forbes’s motion would accordingly be taken after the 


, report of the Private Practice Committee ha: been dis- 


posed of. It was agreed to adopt the same course in the 
case of the motion standing in the name of the North 
Glamorganshire and Brecknock Division. 

Dr. Evstace Hirt (Public Health Service representative), 
as a member of the committee and an old public health 
service representative, supported the report, and agreed 
that general practitioners should be given the opportunity 
it afforded. In Durham very active work had been done 
for many years in connexion with maternity, child w#ltare, 
and other clinics, and, though whole-time officers were 
generally employed, in the case of maternity and child 
‘welfare several part-time practitioners were undertaking 
the work, not in scattered rural districts, but in populous 
mining centres, and the work was being done well. There 
were certain practitioners who objected to send their 
patients for consultation or advice to another practitioner 
who was practising in the same town. That was a real 
objection, which militated to some extent against the 
complete success of the maternity and child welfare centre, 
and if it was to be made a success, the practitioners them- 
selves must have confidence in it, or see that the medical 
officer had special qualifications. Again, a doctor might 
be called out to attend an urgent case when he was timed 
to attend the clinic, and thus the work of the centre was 
upset, or an assistant with no special qualifications was 
sent. It would thus be seen that there were administrative 
difficulties which made it awkward in certain circumstances. 

The conclusions and recommendations forming part of 
the report on; private practice were agreed to. 

Dr. Boner further moved that the remainder of the report 
be approved. He said that if the mecting adopted this 
motion it would give the whole report its approval. 

Dr. Canpuirr-Hore (Scarborough) moved, with reference 
to para. 15 of Part I of the report (a paragraph dealing 
with institutional treatment for confinement cases) : 


That every woman who attends the ante-natal clinic with 
a view to admission to a home shouid be informed that she 
is at perfect liberty to choose her own doctor, and if, in 
the opinion of the almoner, she is unable to pay, then the 
local authority will pay the recoznized fee to whatever doctor 
she may choose if one is to be called in. 


It was very desirable that women should be informed that 
they were entitled to the services of a practitioner of their 
own choice. 

Dr. Bone said he was in sympathy with Scarborsugh, but 
did not think the meeting shouid pass an amendment in 
the form now proposed. In the scheme which was discussed 
on Saturday it was suggested that it should be done in 
a different way. If it should be now passed as proposed 
it would be upsetting what was decided on Saturday. 

Dr. Canpier-Hore agreed to the suggesticn of Dr. Bone 
so long as the principle was recognized. 

The CHarrman said it was agreed that this should go 
forward to the Council for consideration. 

Dr. R. Forses (Gateshead) moved to the Council 
to take such steps as it considered desirable to secure the 
use of a wniform notice to parents and guardians of 
children requiring special surgical cr medical treatment, 
and that a form similar to the draft copy set cut in 
para. 26 of Appendix. A of the report was acceptable to the 
private medical practitioners concerned, ensuring as it must 
a more stringent scrutiny of those cases which are, or are 
not, necessitous. The ‘‘ grouse’ felt was that many cases 
sent to these centres could not be termed necessitous. 
Every step should be taken to ensure a more careful and 
accurate supervision of the type of cases going to clinics for 
special forms of treatment. There should be a_ notice 
couched in a specified form of words. It was now possible 
for each local. authority to vary the wording of the form 
of notice. It could be worded to operate to the dis- 
advantage of the general practitioner or to his advantag-. 
It was desired that it should say that when a parent or 
guardian of a child was informed that special treatment 
was required to be carried out on that child the 


parent or guardian should, in the first instance be ; 
structed to take that child back to the family doct ~ 
the family had one. It was felt that the family de . 
should definitely enter into the picture before the a 
authority carried out the special treatment of child 
who were previously treated by and, in many cases for mes 
a considerable source of the income of the private racti 
tioner. It was therefore asked that a uniform wordin Ps 
this purpose should be used. It would also prevent the 
community itself from being imposed upon. This moti 
was carried. 

Dr. Canpier-Hope further moved, with regard 1% 
para. 16, dealing with ante-natal clinics, that there should 
be a printed form, such as is used in many out-patient 
departments, on which the medical officer of the clini 
should inform the private doctor cf the diagnosis a 
treatment of the case. This motion was withdrawn « 
the understanding that the Council would take the princi le 
into consideration 

Dr. Davin Lees (Edinburgh), seconded by Dr. JAaMrs 
Youne, moved that with regard te para. 13 of Appendix XI 
of the report of the Private Practice Committce a definite 
reference should be made to the necessity of ante-natal 
clinics being retained in teaching hospitals to enable under. 
graduate and post-graduate teaching to be carried out, 

Dr. Bone said that if the point had not been expressed 
clearly enough in the report he was quite prepared to 
accept the motion, and to include a_ reference to the 
desirability of facilities being provided also for the teach 
ing of midwives. This was ag:ec: to. 

Dr. Fotnercitt (Brighton) desired to say a few words, 
before the report was finally adopted, upon the whole 
question of what were called the encroachments on- the 
sphere of private practice. This Representative Meeting 
would prove to be one of the most notable and epoch-making 
ever held. Four fundamental questions had been dealt 
with—the middle-class hespital policy of the Association, 
the psycho-analysis report, the scheme for a maternity 
service, and the question known as encroachment. For the 
last twenty-eight years the activities of the State and of 
the hospitals had been going on persistently, and the 
question had arisen, What had been the activities of the 


medical profession as such, and of the general practitioner, 


in particular? They had been distressed at seeing that the 
general practitioner was allowing his old fields of practice, 
and many new fields of practice, to depart from his own 
care, from causes which need not be entered into at the 
moment. This committee, on which he had been placed 
because he was one of the originators of it—and it had 
been said that he was cne of its most constructive critics 
(A voice: ‘ Destructive ’’—laughter)—had had the benefit 
of the services of Dr. Alfred Cox, who had visited all parts 
of the country on its behalf. That was an ideal pilgrimage, 
and it was fitting that the mecting should acknowledge it, 
Dr. Cox’s valuable work ought to be recorded and appre- 
ciated. (Applause.) But what of the future? The Council 
was recognizing that there was a future for this report, and 
it was well that the Representative Body should know that. 
It was proposed that at a very early date another body 
should be formed to consider what would be an ideal service 
for this country. Fsr that purpose it would again secure 
the co-operation of the State medical officers, private practi- 
tioners, hospital practitioners, and all other groups of the 
profession, and he heped that at the Representative 
Meeting next year, or probably before that time, an ideal 
scheme for the service of the country would be put forward, 
He hoped that when that scheme was put forward every 
member of the Representative Body would feel it was his 
duty to pick it to pieces in a ‘‘ constructive ’’ way. 
(Laughter.) The representatives must educate their con- 
stituents in this matter, so that an ideal scheme for pro- 
viding the country with medical services could be placed 
before the Government and the other bodies concerned. It 
was not too late, and he felt sure that a good scheme 
would be submitted to the Representative Body next vear. 

Dr. Bong said the report had received from the Repre- 
sentative Kody a measure of agreement such as he had had 
no right to expect, and it was obvious that the meeting 
would accept it. He asked the meeting, however, to express 
special recognition of the work of Dr. Cox, whose report 
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- the committee was the foundation of the committee’s 
to +. to the Representative Body. When the committee 
ssi to tackle the problem the first question to be con- 
ps a was the method of dealing with it, and they had 
asked Dr. Cox to visit the various areas of the country as 
an impartial observer of the working of the clinics and all 
medical services run by the public authorities. That had 
heen a“ brain-wave ’’; Dr. Cox was the proper man to 
earry it out, and he had done so in a most laudable manner. 
“ Hear, hear.”) He had stated the case as between the 
ublic services and the private practitioners in a way that 
yerv few men in the Association could have done. Dr. Bone 
felt certain that if a man such as Dr. Fothergill, for 
instance, had arried out the investigation, the report 
resented would have been such as to make it necessary to 
distuss it throughout the whole of the period of the Repre- 
sentative Meeting, because he was concerned particularly 
with the private practitioner’s side of the problem. If a 
representative medical officer of health had carried out the 
investigation his report would also have been such that its 
discussion would have occupied many days. It was very 
dificult to find a medical man whose sympathies were not 
swaved to one side or the other, but the committee had 
found one in Dr. Cox, and although they had discussed the 
report and argued about it, they had secured agreement 
among themselves; also, they had secured agreement among 
the members of the Representative Body, which was a much 
more difficult thing. 

The CHAIRMAN, in putting to the mecting the motion 
for the approval of the report as amended, said that it was 
obvious that the Representative Body was of the opinion 
expressed by Dr. Bone relative to the very special services 
rendered by Dr. Cox by his investigations and his report. 
Hear hear.’’) 

The report was approved. 

Dr. C. Forpes (Aberdeen) then moved again, as a 
separate proposition, what he had moved previously as a 
new “ conclusion,’’ with regard to the combination of the’ 
functions of the health visitor and district nurse in one 
person, under the control of the family doctor. This prin- 
ciple, he said, was no new one; it had already been 
recognized and was in operation in a considerable number 
of the health areas of the country, and he was asking the 
meeting to approve the principle. In Aberdeen county the 
principle had been in operation for about three years, and 
it had given complete satisfaction to the medical officer of 
health and the local authority on the one hand, and to 
the local practitioners on the other. Dr. Ray, the medical 
officer of health who had been responsible for giving prac- 
tical application to the principle there, had been appointed 
M.0.H. for the city of Aberdeen, and an agreement had 
been entered into with him that the principle should be 
applied to Aberdeen. Also, Dr. Kinloch, the principal 
adviser in public health work in Scotland, was firmly con- 
vinced that the principle should be applied universally. 

Dr. Eustace Hirt (Public Health Service) strongly 
opposed the proposal submitted by Aberdeen. In the first 
place, it appeared to him to be opposed to Section 5 of 
the report, which had been adopted, concerning encroach- 
ments on the sphere of private practice, because in that 
section of the report it was stated that the general 
direction of the services established by, or wnder‘ the 
auspices of, a local authority should he entirely within the 
province of the public health medical officer. It was now 
preposed by Aberdeen that officers who—at any rate in 
95 per cent. of the cases in England and Wales—were 
appointed by, and were directly under the control of, the 
local authority, should be placed under the direct control 
of the family doctor. The meeting had been discussing 
encroachments on the sphere of private practice; it seemed 
to him that a distinct encroachment on the sphere of 
preventive medicine was being proposed by Aberdeen. 
They could not have it both ways. He felt absolutely 
certain that the Association would not persuade the local 
authorities in England—whatever was done in Scotland— 
to agree to any such proposal. The public health servants 
and medical practitioners throughout the country were 
drawing together, and if this proposal were adopted he was 
certain that friction would occur constantly between the 


health visitors, and the private practitioners, who had 
their own ideas as to what the duties ef health visitors 
should be. Another problem to be considered was that 
the district nurse in England was entirely differently 
qualified, and had entirely different experience from that 
of the health visitor required by the local supervising, 
authority. Many of the district nurses, he admitted, were 
trained nurses and certified midwives, but a large number 
cf the village nurses, who were doing such valuable work 
under the control of the médical practitioners in the rural 
districts, were merely trained midwives who had had six 
months’ training in some institution for district nursing. 
The local authorities would laugh if it were suggested that 
a lady with such qualifications should be responsible for 
discharging the multifarious dutics of a health visitor. 
The health visitor in the public health service should be a 
skilled officer, whose qualifications were laid down by the 
Ministry of Health; she should be a whole-time officer 
with a limited area, and should be responsible for the 
propaganda and advisory work which could be done at home 
on general health matters. In Durham, and most of the 
other counties, the health visitor was responsible for many 
duties, including the domiciliary visiting in connexion with 
maternity and child welfare, the visiting of tuberculosis 
clinics, the supervision of school nursing, mental deficiency 
cases, boarded-out children; and une work for the widows 
and orphans of ex-service men How could a_ district 
nurse be expected to do all that if she had to be at the 
beck and call of the medical practitioner? 

Dr. Bone thought that wherever medical health services 
had been well developed the two functions of the health 
visitor were known. To combine the functions of the 
health visitor and district nurse was an absurdity. 

Dr. C. Forses expressed his astonishment at the attitude 
taken up by Dr. Eustace Hill, apparently as representing 
the majority of medical officers of health in England, and 
by Dr. Bone as representing the private practitioners. 

Dr. Bong said he did not speak as a private practitioner, 
but as chairman of the committee which had considered 
the question. 

Dr. Forses appealed to the mecting to give the question 
serious consideration, for his proposal was of fundamental 
impertance for the success of a complete medical service 
such as Dr. Fothergill had said it was the intention of the 
Council to draft in the near future. Under any such 
scheme general practitioners would require the assistance 
of a public nurse in treating and preventing disease. Dr. 
Eustace Hill, looking at the question from the point of 
view of the public health administrator, objected to the 
words ‘‘ be under the immediate direction of the family 
doctor.””>. The Aberdeen Division were considering the 
matter from the clinical point of view, and all they in- 
tended by that phrase was that the public nurse should act 
as the assistant of the family doctor. 

The Aberdeen motion was rejected. 


Treatment at Clinics. 

Dr. A. T. Jones (North Glamorgan and Brecknock) 
moved: ‘ That no treatment which can be given equally 
by a medical practitioner of average ability should be given 
at a clinic without consultation with the paticnt’s doctor.” 
In doing so, he paid a tribute to the excellent work done 
by the committee, and associated himself with the remarks 
made about the Medical Secretary, Dr. Cox, in that con- 
nexion. His Division took a great interest in the question, : 
especially with regard to the possible encroachment on the 
rights of the private practitioner by the whole-time medical 
officer of health. As practitioners attending practically 
the whole of their patients on a contract basis, they were 
not concerned with the -financial aspect of the matter 
(though this might affect other Divisions), but with ' 
the importance of keeping the private practitioner 
up to concert pitch in the interest of his patients 
and of the public health generally. His Division 
recognized there were some conditions which needed special 
treatment, and the carrying out of the treatment under 
instructions given hy the medical officer in charge of the 
clinic. The treatment of ringworm and of cutaneous in- 
fectious diseases could not be carried out adequately uncer 


medical officers of health, who must have control of the 


the best instructions of a private practitioner at the home 
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_ of the patient, but could be done more efficiently at the 
clinic under the supervision of the medical officer in charge 
and the nurse or health visitor, but the private practi- 
tioner concerned should always be censulted. 

Mr. H. M. Srratrorp (Kensington) asked Dr. Jones 
to substitute for the words ‘‘ by a medical practitioner 
of average ability ’”? the words ‘‘ by a medical practitioner 
engaged in general practice.’ It was difficult to define 
a medical practitioner of average ability. A general prac- 
titioner was intended. One should avoid ¢reating an in- 
feriority complex in the minds of the profession. People 
sometimes got up at scientific meetings, and said, ‘‘ I am 
only a general practitioner.’’ That was an unsatisfactory 
way of talking, for to-day general practice was itself a 
specialization. (‘‘ Hear, hear.’’) 

Dr. Jongs accepted the modification proposed. 

The CHarmman or Councin suggested the best way of 
dealing with the motion would be to pass to the next 
business. The motion was a very wide one. The mover 
had given an intelligible interpretation of it, though it 
might include other things he had not mentioned; but as 
interpreted it was covered by the resolutions which had 
already been passed. The seventh of the eleven ‘ con- 
clusions ”? laid down that the work at clinics should be 
confined to such patients as were unable to obtain treat- 
ment by a private doctor, so that the treatment given at 
a clinic should not be given to a patient who had a private 
doctor already, unless it was such as could not be given 
by. a private doctor, and Dr. Jones had admitted that 
certain treatment could be given better at a clinic than by 
a private doctor at the patient’s home. Where the treat- 
ment was of special character, the clinic work should not 
be done without the private practitioner doing what was 
stated in the ninth of the ‘‘ conclusions and recommenda- 
tions ’’—namely, himself arranging that the work should be 
done at the clinic. Dr. Jones’s interpretation had been 
provided fer by what was approved. In so far as it ex- 
tended beyond that interpretation, it would be dangerous 
for the meeting either to approve or negative. Therefore 
he moved to proceed to the next business. 

Dr. A. T. Jones, in reply, said he thought the point 
of view of members in his Division was that they wanted 
to safeguard the interest which practitioners ought to take 
in their own patients. It was not always the case that 
those in charge of clinics sent word to, or held consultation 
with, practitioners, suggesting that a particular line of 
treatment was required. The speaker suggested that this 
line of conduct should always obtain. 

It was agreed to proceed to the next business. 


MEDICAL ETHICS. 

On the report under ‘‘ Medical Ethics’? the Cuamman 
announced that Dr. Arnold Lyndon, Chairman of the 
Central Ethical Committee, was unwell and unable. to 
attend the meeting, and a message of sympathy was sent 
tv Dr. Lyndon by the representatives. : 


Institutions for Treatment by Physio-therapeutic 
-.and Electrical Methods. 
Dr. Lanapon-Down, on behalf of the Council, moved the 
following recommendation : 


That the Representative Body reaffirms the opinion it 
expressed in 1924 that the General Medical Council and the 
— generally have acquiesced in the custom, now of 
ong standing, of advertising in the lay press, nursing homes, 
sanatoriums, and hydropathic institutions, and feels that, in 
any policy formulated by the Association, regard must be 
had to this custom; and further that the Representative Body 
takes no exception -to the association of registered medical 
age 0 ma with an institution for the treatment of patients 
y physio-therapeutic and electrical methods, provided the 
following essential conditions are strictly conformed to: 


(a) That the institution is not in any way advertised to 
the lay public. 
(6) That the treatment of all patients is under the direct 


control of a registered medical practitioner who accepts full 
responsibility for’ their treatment. 
‘(c) That the relation between the medical officer of the 
institution and private practitioners conforms to the usual 
ethical procedure between consultant and private practitioner. 
He contented himself with expressing his readiness to 
answer any questions. 
Mr. E. Sorry (Harrogate) moved to refer the paragraph 
in which this recommendation appears (para. 04 of tue 


Annual Report of Council) to the Spa Practiti . 
for their consideration. He that 
only a year since that Group was organized and arr a 
ments were made to put it into working order, The ae 
included several well-known names of those ep — 
in spa practice. There had not been any meetin 
the committee, because, he supposed, it had not 
thought necessary to call the members of that body to 
from different parts of the country. The speaker g 
ciated the motive and the interests of economy, and 
calling of members together was a matter to be tho t 
in this aspect. There were two classes of spa: the large 
spa, run by corporations and public bodies; and also inst; 
tutions which were run by private companies. The relatiog 
of the medical man to these types differed, as in the 

of the private institutions they were run for private gain, 

Dr. Lanepox-Down said he hoped the meeting would net 
decide to refer ‘\is matter back, as asked by Mr, Solly 
The spa pract. crs had had every opportunity of -, 
sidering this macter and reporting their views upon it for 
three months. 

The Harrogate amendment was lost. 

Mr. F, C, Pysus (Newcastle) moved to amend the firg 
part of the Council’s recommendation by the deletion of the 
opening reaffirmation, so that the motion would begin. 
‘* That the Representative Body takes no exception,” ete, 
The advertisement of nursing homes, sanatoriums, ete., in 
the lay press had, he said, keen debated before, and the 
arguments were sufficiently well known to the members, 
What he wished to speak to was the reference to th 
General Medical Council, which he regarded as unnecessary. 
Though the General Medical Council might have condone 
this practice in the past, it did not look upon it favourably 
and if it had taken no specific action it was because yy 
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special occasion had arisen which demanded it. The Repre. 
sentative Body was surely sufficiently weighty to let its ow 
opinion stand alone, so the General Medical Council might 
be left out of the picture. 

Dr. Lancpon-Down suggested that Mr. Pybus should 
limit his amendment to the deletion of the words “ the 
General Medical Council,’’ and in that case he was ready 
to accept it. : 

Mr. Pysvus agreed, and the amendment was modified, 

Dr. FotrnerGitt moved to delete subparagraph (a) of the 
recommendation: ‘* That the institution is not in any way 
advertised to the lay public.’? He said the meeting wa 
asked to reaffirm its opinion that certain places, such a 
nursing homes, sanatoriums, and hydropathic institutions, 
could be advertised in the lay press, but went on to say, 
with regard to certain other institutions, that they should 
not advertise in the lay press. They agreed that practi- 
tioners who visited those places should not be advertised, 
but he could not see the logic of the proposal of asking those 
other institutions not to advertise. 

Mr. N. Brsnop Harman thought it would be undesirable 
to take out the subparagraph. There was a distinction 
between such places as nursing homes and sanatoriums on 
the one hand, and institutions for electrical treatment a 
the other. There was some danger that if the latter were 
allowed to advertise they would boom a definite treatment, 
perhaps proclaiming it virtually as a cure-all, 

Dr. Lanapon-Down said the view just expressed was also 
his own. The deletion of this subparagrapli would opena 
very wide door. During a recent session of the General 
Medicai Council members of the profession associated with 
enterprises of this kind were disciplined, which had not 
happened in the case of members associated with hyd 
pathic and similar institutions. 

Dr. Fornercitt considered that if this point of view 
prevailed it would mean the profession putting itself 
against public opinion. 

The amendment to delete the subparagraph was lost, and 
the original recommendation of the Council was carried @ 
the amended form, with the reference to the General 
Medical Council struck out. 

The remainder of the report under ‘‘ Ethics ’’ was thet 
approved. 


Dr. E. H. (Coventry) expressed disappointment 


the reference in the report to the North Middlesex pro 
of last year, which was that no practitioner should be 
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membership who had obtained or held a posi- 

- the terms of which were contrary to the Association’s 
ra red policy. The effect of the ruling given in the 
to him similar to a refusal to punish a 
3 a because there were a number of other burglars 
kere ere unsuccessful in their exploits. He had hoped 
od ~ oa would be some tightening up of the procedure 
ree tion, which at the moment seemed to him very lax, 
“blessed autonomy ’’ among the Branches in 
ee metiar. He noticed that the autonomy did not extend 

settling the amount of the subscriptions. In some 
ches it was possible to become a member without any 
roposer and seconder. He had been present at a Branch 
Council on several oceasions when candidates had been 
elected to the Association with no one present who knew 
nything about them. He therefore moved that the appro- 
ihe paragraph of the report be referred back to the 
eel with a view to their considering an alteration of 
Article III of the Association to the effect that all applica- 
tions for membership shall be accompanied by the names of 
a proposer and seconder. 

Dr. G. H. Pearcr (Dewsbury) formally seconded. 

Dr. Crank TrorreR supported the motion. It seemed a 
peculiar position, he said, that a man or a woman could 
resign from the Association and take a post which was 
the subject of an Important Notice, and then later, when 
they had improved their position, seek readmission to the 
Association and be readmitted. Justice must be done to 
those who refused to take such posts, and he thought Dr. 


rible for 


. Snell put it very mildly when he suggested that a proposer 


and seconder should be insisted upon. 

The CuarrMan or Councit hoped that the partial solu- 
tion of the difficulty now proposed would not be adopted, 
seeing that the Council still had under consideration the 
general difficulty. The Chairman of the Organization Com- 
mittee acquiesced with him in this view. Any suggestions 
from Divisions would be most welcome. 

Dr. Braptes asked whether the Council themselves 
would be prepared to consider some solution rather than 
wait for a solution to be offered to them. Dr. BracKEn- 
gery said he had only put the matter in that way in order 
to encourage the offer of solutions. 

Dr. Grutesrre asked whether disciplinary measures were 
taken against members of the Association who accepted 
posts which were the subject of Important Notices. The 
Cuamman replied that there were, of course, ethical rules 
which were applied in appropriate cases. 

Dr. Jonn Stevens (Edinburgh) expressed the hope that 
the meeting would not pass Dr. Snell’s motion. Formerly 
in most Divisions, if not in all, there used to be one, two, 
or three names required to recommend a candidate for 
election. This precaution was apparently of no use, and 
had been given up. It had been found to be no protec- 
tion at all. He did not think there was any laxity. All 
applications had to pass muster at the head office before 
they came to the Branches, and every member of the 
Branch Council received a notice to attend a meeting of 
the Branch before the person was elected. If anything 
could be found against the candidates there was plenty of 
time to reject them. 

; The motion was then put to the meeting and declared 
ost. 

Dr. Topp asked for a count, and the motion was found 
to have been lost by 75 votes to 42. . 

Disciplinary Inquiries. 

Dr. A. M. Stuart (Walsall and Lichfield) moved a reso- 
lution on behalf of his Division that the Council should con- 
sider the advisability of holding inquiries under Articles 
IX and X locally rather than centrally. The Division felt, 
he said, that the ethical rules were not such as to ensure 
efficiency—that in cases which involved inquiry into actions 


' for which members might be expelled from the Association 


there was great difficulty in ensuring fair and judicial hear- 
ing, because witnesses of the industrial class regarded 
with absolute horror the adventure of a journey to London 
to attend such inquiries. Under the Articles as at present 
framed all such inquiries must be held in London. He also 
emphasized that it was an injustice to involve both the 
complainant and the defendant practitioner in each case in 
unnecessary expense; they had to leave their practices, and 


each had to call in a locumtenent and incur the expense of 
travelling to London. The whole trend of modern organiza- 
tion was decentralization, and as an instance of this he 
pointed out that more and more legal inquiries were being 
held locally rather than centrally, and urged that this 
should apply to the holding of inquiries by the medical 
profession also. 

Dr. J. T. D’Ewarrt asked if it were compulsory that at 
present such inquiries should be held in London. 

Dr. Lanepon-Down said that the preliminary inquiries 
into such matters as Dr. Stuart had referred to were held 
locally, and he expressed the view that it would be highly 
dangerous, and impracticable, that the final inquiries 
should also be held locally. The great advantage of a 
central inquiry was that all suggestions of local partiality 
were avoided. Even now, in the holding of the preliminary 
inquiries locally, there was the possibility of doing things 
which were both dangerous and inadvisable. Whilst he 
still believed that the initial inquiries should be held 
locally—and he would gladly see greater activity in that 
respect than was sometimes evidenced—he would deprecate 
strongly the holding of the ultimate inquiries under 
Articles IX and X locally rather than centrally. 

Dr. W. F. Drarven asked if it would be possible to hold 
the inquiries locally if those concerned agreed to abide 
by the decision of the local committee. The CHamman 
replied that Dr. Dearden was referring to personal dis- 
putes between members. In the case of such disputes the 
two members concerned could agree that the issue should be 
determined by the Ethical Committee of their Division, 
but each must bind himself to accept that decision. The 
Central Ethical Committee and the Council were the only 
authorities, of course, who could say whether an individual 
member should or should not be expelled from the 
Association. 

The motion was lost by an overwhelming majority. 


THE OVERSEA BRANCHES. 

The order of business was varied on Monday afternoon 
to permit of the portion of the report under ‘‘ Oversea 
Branches ”’ being taken. 

Sir Jenner VERRALL, in the absence of Dr. Paterson, the 
chairman, owing to illness in his family, on behalf of the 
Dominions Committee, brought forward the report. The 
work in connexion with the Oversea Branches showed a 
general progress in which they all rejoiced. He briefly 
commented on various matters mentioned in the report, 
especially the satisfactory membership of the Medical 
Association of South Africa (British Medical Association), 
and -the strenuous activity of the Branches in Australasia. 
The loss of Sir George Syme was a-matter for great regret. 

Sir Matcorm Watson (Hong-Kong and China and 
Malaya) spoke of the helpfulness of the Association espe- 
cially in Malaya, and mentioned a case in which two 
medical men in the Government service were brought 
before a tribunal on a charge which, if proved, would have 
involved dismissal from the service. But as secretary of 
the Division certain facts and documents had come to his 
knowledge, which he communicated to the proper quarter, 
with the result that the charges were completely disproved. 
He added that, thanks to the success of medical work in 
Malaya in the sphere of prevention, the Government there 
had determined on a large measure of preventive work. 

There was @# danger that certain private rights would 
be interfered with, and the medical men in Malaya looked 
towards the Association for its support. He hoped that 
when Dr. Cox retired the Association would not allow him 
to get out of harness altogether, but would send him as a 
travelling representative round the world. (Applause) 

Dr. G. C. Srrarwarrn (Jamaica) said he thought it 
would be worth the Council’s while to get into touch with 
the smaller Branches. His own Branch owed its thanks to 
Dr. Cox for getting one of his friends to take a holiday in 
Jamaica; this gentleman had helped to set the Branch 
on a good footing. He hoped that any visitor from England 
would communicate with the Jocal secretary with a view to 
giving a lecture to the members of local Branches. Last 
year his Branch had had the good fortune to hear Dr. 
Eugene Opie of Philadelphia, and also Dr. Mark Boyle, 
who was an expert on malaria in the United States, and a 
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member of the Malaria Commission, and they would always 
extend a royal welcome to any visitors from the Association 
who. honoured them with their presence. (Applause.) 

_Dr. E. Russeii (Queensland) thanked the meeting for 
its very kind reception of him, and offered to the Associa- 
tion the hearty greetings of his constituents in Queensland. 
The Association had played a very important part in 
trying to obtain an adequate medical school at the Univer- 
sity in Queensland. The question of post-graduate teaching 
there was exercising the minds of the members.  Post- 
graduate courses had been established, and lectures were 
given by men from other parts, from New South Wales and 
Victoria, who lectured in excelsis, while he himself only 
lectured in extremis. (Laughter.) In a recent struggle 
with the friendly societies the Association had succeeded, 
after a hard fight, in getting acceptance of practically all 
its terms. (Applause.) He joined with other speakers in 
expressing the hope that visitors would visit Overseas 
Branches as often as possible, and mentioned that Mr. 
Victor Bonney had been a notable visitor to his Branch 
she previous. year. The last thing about which he wished 
co speak was the question of Dr. Cox’s retirement. He 
thought it would be a very great pity if, with his wide 
knowledge and experience, Dr. Cox was allowed to leave 
the Association without some post where he could use his 
talents and his knowledge. He hoped Dr. Cox would be 
made some sort of peripatetic delegate who could visit the 
Oversea Branches. 

Dr. G. R. Ross (Mashonaland) thanked members for their 
hospitality. In presenting the greetings of his Branch he 
said that though numericaliy weak it was spiritually strong. 
(‘‘ Hear, hear.’’) The Association was recognized by the 
Government im Southern Rhodesia as the official body to 
which they could refer matters of medical interest, particu- 
larly in connexion with legislation. Nowadays that was done 
almost as a matter of routine, and on one occasion the 
Colonial Secretary of the Colony had himself honoured the 
Branch by being present at some of its debates in which 
there was a political interest, particularly in connexion 
with the future development of the country generally. The 


flourishing state of the Rhodesian Branches was very largely 


due to the most welcome visit of Dr. Cox a few years ago. 
The Branches, before his visit, were in a state of somno- 
lence, but as a gentle zephyr from the south he had revived 
them, and they were now functioning much more strongly 
than before. Dr. Cox had all the attributes of a successful 
missionary, and the Association ought seriously to consider 


‘sending him forth around the world on a mission, so that 


he might encourage the Branches overseas to greater 
activity. 

Dr. H. D. Srepuens (Victoria, Australia) conveyed the 
greetings of the Victorian Branch, and expressed his 
personal thanks for the generous hospitality extended to 
him as its representative. Victoria, he said, had a popula- 
tion of about two million people and about 1,400 medical 
men, of whom 84 per cent. were members of the British 
Medical Association. That satisfactory state of affairs had 
been achieved not only bv organization and propaganda 
work, but also by the excellent manner in which they had 
carried out their scientific duties there. There was a most 
elaborate post-graduate organization, which conveyed to the 
men, both in the country and in the cities, the latest in 
post-graduate work, and they had had the opportunity of 
welcoming, and had benefited by their association with, 
able men from this country. Dr. Russell, Mr.’ Victor 
Bonney, Mr. Sampson Handley, and Professor Francis 
Fraser had visited Victoria within the past twelve months, 
and others equally well known had visited that State from 
time to time. He also added his acknowledgement of the 
value of the great services of Dr. Cox, and said that 
members in Victoria would be much gratified if he wouid 
visit them during his suggested tour, and would give them 
the benefit of his advice; he would be very heartily and 
cordially welcomed. 

Dr. D. B. B. Hugues (Grenada) said that his Branch, 
though one of the smallest, comprised within its member- 
ship everyone in medical practice in its area. He was 
charged to convey to the meeting in general, and to the 
Dominions Committee in particular—and especially to the 


secretaries, Dr. Cox and Dr. Anderson—the grateful tha 
of the Branch for the services which had been rende 
and which had resulted in considerable amelioration fe 
conditions tinder which the members of the Branch wo . 
He welcomed the ‘proposal that Dr. Cox should visit 
yarious Colonies, and Dominions, where he would be 
cordially received. The members overseas would 
henefit by his wide experience, and he would’ be abied 
report to the Association upon the facts as he found ¢ 
for which at present the Association had to rely Upon 
reports from the Branches. This was the first time he ha 
attended a Representative Meeting, and would carry ay 
with him two very distinct memories: one was of 
bounteous hospitality extended to him, and the other of 
versatility of the Chairnian, Dr. Hawthorne, coupled ig, 
the skilful and tactful manner in which he had controlled 
the stormy petrels of the mecting. 

Sir Jenner Verrary assured the representatives of the 
Oversea Branches that the Representative Body Welcomed 
this opportunity of obtaining first-hand information from 
the various parts of the Empire. The Representative Boj, 
had heen well aware that it would receive from the OVErse 
representatives not only congratulations and expressions of 
approval, but also complaints if there were any, and it wy 
a great satisfaction to know that there was such an under. 
standing between the Association and the Branches abroad, 

The report of the Oversea Branches was adopted, 


thy 


NAVAL AND MILITARY. 

Dr. F. W. Goopsopy (Chairman of the Naval and Mik 
tary Committee) brought forward the report of Coungj 
under that heading. 

Referring to the statement in the report that the RAP 
authorities had extended the period of service of th 


Director-General of the Medical Service until the autum, 


of 1930, he said that as the result of that the Direetop. 
General would have occupied that position for a period of 
over nine years. Naturally, under such conditions, there 
was a great tendency to block promotion and to force goof 
men out of that service. The committee had raised the 
matter with the R.A.F. authorities, but the result was 
not very satisfactory. He understood, however, that Sir 
Richard Luce had some additional information which woul 
indicate that even the R.A.F. had some respect for the 
opinions of the Association. 

Sir Ricewarp Lece said that when it had come to the 
knowledge of the R.A.F. authorities that the corr 
spondence in connexion with this matter was to be pub 
lished they had become distinctly upset and worried, and 
he had been asked by them to use his influence to stop 
its publication. It was obvious that they did not like the 
prospect of the correspondence being published. It was 
realized, of course, that in regard to an appointment of 
the kind under discussion the R.A.F. authorities must 
decide for themselves; it might be necessary to appoint 
a man to a position for a long period of years. Tt was 
quite proper for the Association, however, to point out the 
effects of such a course from the point of view of the 
profession. When the Association had drawn attention to 
the matter, by arranging for a question to be asked im 
the House of Cemmons, it had received little else but a 
snub. When the Association had mentioned publishing 
what had occurred, however, the authorities had become 
interested in the action of the Association and in the 
powers that it might have. It was undoubtedly an unwise 
thing to appoint a man for so many years; it blocked 
promotion, and so the committee and the Council objected 
to the procedure, 

The report was approved. 


The Indian Medical Service. 
Dr. Goopsopy, in moving the Supplementary Report 


‘under the same heading, expressed the regret of the com- 


mittee that by the efflux of time the Council had lost the 
services of Major-General Sir Alfred Blenkinsop, who was 
the R.A.M.C. representative for three years, and who gave 
the Association most valuable assistance in all matter 
connected with that corps. Unfortunately the new repre 
sentative, Colonel A. E. Hamerton, was ill. and unable 
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Medical Benevolence. 


; SUPPLEMENT To THB . c3 


. The mecting last year agreed that a communica- 
pr vont to the India Office to the effect that the MEDICAL BENEVOLENCE. 


ion should be s ; 
Aaociation could not approve of the proposals concerning 


“the 1.M.S. so long as the posts of chief medical officer to 
the local Governments were not specifically included in 
the list of appointments reserved for the I1.M.S. and while 
the prosyects of civil employment for officers of that 
service were So poor. The India Cffice saw that the 
Association disapproved of the action of the Government 
d India, and wrote to the Government of India suggesting 
that certain changes should he made. That took consider- 
able time, and the final decision of the Government of 
India was received in a letter dated June 6th last, the 
‘ontents of which appeared in the Supplementary Report 
of Council in the Supplement of June 28th (p. 253). The 
arrangements made with regard to the chief administrative 
medical officers of local Governments meant that a list 
would be compiled of suitable 1.M.S. men in all provinces, 
and as fresh appointments were made the Governor in 
Council would appoint one of those men to the vacant 
post. For the next twenty years, therefore, the chief 
administrative medical officers would always be I.M.S. men, 
and members of the I.M.S. would, consequently, work under 
officers of their own service. That was a great concession. 
The other great advantage gained was that the number of 
men serving on the military side had been reduced from 
258 to 208. Any member of the I.M.S., after one year’s 
service in the corps, could now apply for. civil employment, 
instead of having to wait two years as before. The Council 
was to he congratulated on securing those two concessions, 
which were as much as could reasonably be anticipated. 
Five years ago the Association had a dispute with the War 
Office, and the Representative Mecting. decided not to 
support the R.A.M.C. Within two years the War Office 
climbed down. The same thing happened in the case of 
‘the Admiralty, who also climbed down when opposed by 
the Association. The Government of India had now 
adjusted some grave injustices. It was therefore evident 
that some departments of Government paid a great deal 
of attention to the views of the Association, and that the 
Association had a great deal of power when it chose to 
exert it in a good and reasonable cause. 

Sir Rrenarp Luce thought the Association was to be 
congratulated on the improvement in the position of the 
LM.S. The Council had agreed that, in view of the 
alterations made, they wished to do what they could to 
further the entry of new candidates into the 1.M.S. He 
wished to propose that the Representative Meeting should 
do the same, and accordiiugly moved the following: 

That in view of the letter dated June 6th, 1929, received 
from the India Office, the Annual Representative Meeting 
expresses its satisfaction with the position defined in this letter, 
and expresses the view that the Association should commend 
the conditions of the Indian Medical Service to the considera- 
tion of junior members of the profession. 

Lieut.-Colonel O’Kinrary, as the representative of the 
I.M.S. on the Council, congratulated the Association on its 
efforts for the amelioration of the conditions of that 
service, and thought that, in view of the position in India, 
as much had been obtained as could justifiably be expected 


for the present, and that young men could legitimately be . 


recommended to try to get into the I.M.S. 

The Caarrman oF Counci. wished to emphasize what the 
two previous speakers had said. The Association’s business 
was not merely to go continually to Government depart- 
ments and complain of grievances, but to try if possible 
to help those departments. It had been necessary to say 
to several departments, ‘‘ We want to help you, but unless 
you can redress certain grievances and put certain matters 
on a different plane, as we have asked you to do, we are 
afraid we cannot assist you.’’ In each case the Association 
had ultimately succeeded, and it was now necessary to be 


equally zealous in going to the departments and saying, 


“Now these things have been set right, we want to 
help you, because we can whole-heartedly recommend these 
services to our younger men.’’ The attitude of the Asso- 
ciation to Government departments was that of a desire 
to help even more than of a desire to criticize. 

Sir Richard Luce’s motion was agreed to, and the 
Supplementary Report, as amended, was approved. 


Dr. C. E. Doveras, on behalf of the Charities Com- 
mittee, moved the report under this heading. He recalled 
the fact that the idea of using the machinery of the Asso- 
ciation for promoting the cause of medical benevolence 
originated in the mind of a Manchester representative, 
Dr. Dearden, who had been from the -beginning a member 
of the committee, and who had done—and it was to be 
hoped would long continue to do—excellent work for the 
movement. The Association owed him a great debt of 
gratitude. It would be seen from the figures given that 
progress, though slow, was heing made. The amount 
received during 1927 was £2,356, whereas for 1928 the 
figure was £3,099, while in addition a sum of £1,636 was 
received for distribution amongst medical charities at the 
discretion of the trustees of the B.M.A. Charities Fund. 
There was a net increase in the money received of over 
£600, which, while gratifying in a way, was not up to 
what it should be considering that the whole machinery 
of the Association was being employed. ay 

Dr. E. K. Le Firming said all the members would miss 
the genial presence of Dr. J. F. Walker (absent on account 
of illness) and his annual castigation, which they so richly 
deserved. The profession was supposed to be a charitable 
one; the members were pledged to support the Fund; yet™ 
the figures were miserable, and the increase which had 
taken place was not large enough to be a cause of pride. 
Criticism, however, was not much use unless it was helpful. 
Steps had been taken in his own area, and with some 
success, to improve the position. A young man of engagins 
personality was appointed as charities secretary, and an 
attempt made to find out how much money the Division 
had subscribed to different medical charities. He thought 
it would be of great assistance if the Representative Meet- 
ing had before it the amount coming from each Division, 
so that a healthy rivalry would be stimulated. One section 
of the profession had done great work in establishing a 
defence fund for a particular purpose, and much could 
be done for charity if a similar effort were made by the 
profession as a whole, and it might be possible to build 
up a capital fund the interest from which would be avail- 
able year by year. He appealed to those who had influence 
in their Divisions to see that each Division made a fresh 
effort to improve the position of the Fund, which at present 
was a disgrace to the profession. 

Dr. W. F. Dearpen said there was an old proverb to the 
effect that what Manchester thought to-day England did 
te-morrow. In the present instance, unfortunately, the 
Association had taken very little notice of what Manchester 
had proposed. It had been possible, however, to advance 
the subscription list very materially. The 1928 balance 
sheet showed a figure of £4,700 odd, whereas when he first 
raised the matter at Portsmouth all the Association was 
able to collect was somewhere about £1,000. 

Dr. D’Ewarr asked whether the committee had con- 
sidered the possibility of claiming from the Government 
the repayment of income tax upon members’ subscriptions 
to these charities. The Treasurer replied that it was 
possible to reclaim income tax if those who subscribed 
pledged themselves to that subscription for seven years. 

Dr. H. H. Warren (Portsmouth) said his Division felt 
that more drastic measures should be taken. The charities 
should constitute a one-man job. The committee should at 
Christmas-time send out an appeal enclosing a banker’s 
order. Six months later the appeal should be repeated to 
those who had not responded. Portsmouth arranged a 
yearly dance to aid the Fund, and it was always a marked 
success. By this and similar efforts the members of his 
Division, 160 strong, realized £80. Some charitable person 
might be induced to present a shield or cup to those most 
successful. The box could be passed round after a supper 
or social function, or a ‘‘ sweep ’’ might be organized. He 
suggested a weekly paragraph on the subject in the 
Journal. 

Dr. G. Mackie (Shropshire) pleaded that every member 
of the Association should use the services of the Medical 
Insurance Agency, which made large donations to the 
medical charities. 
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Dr. Doveétas, in reply, said that the news of the 
activities of Portsmouth was good; in his own Division 
(Fife) much the same thing was being done, and the total 
result was ten shillings per head. He went on to mention 
how largely—almost exclusively—the subscriptions to Epsom 
College and the Royal Medical Benevolent Fund were 
from medical men and women. No less than 93.1 per 
cent. of the whole individual subscriptions to the Royal 
Medical Benevolent Fund were from men and women of 
the medical profession. Every man and woman who could 
possibly afford it should give one guinea per annum at 
least. He knew he was preaching largely to the converted, 
but to those who did not subscribe he would say that a 
guinea a year was not much in comparison with expendi- 
ture on wine or cigars or bridge. ‘( Applause.) 

Dr. E. J. Ciaxton (Liverpool) supported the previous 
speaker, and recommended all members to adopt the motto 
Do ut des.’ 

The remainder of the report was approved. 


POOR LAW REFORM. 


Dr. H. B. Brackensury (Chairman of the Poor Law 
Reform Committee) moved approval of the portion of the 
report under ‘* Poor Law Reform.’’ During the past year 
there had been a great deal of work for the Poor Law 
Reform Committee to do. During the legislative stage, 
while the 1929 Act was passing through Parliament, the 
committee had done its best to improve the Act from the 
point of view of public health. It was only from that point 
of view, and not in the least from the party polities point 
of view, that the committee had had to do with the bill. 
Where it had heen impossible to obtain amendments, the 
Minister of Health had given satisfactory assurances as 
to the method in which it was proposed to administer the 
measure when passed. The powers conferred on county 
councils and county borough councils were permissive and 
not compulsory, and they might neglect to get a unification 
of health services. They might continue the old Poor Law 
arrangements under a very thin disguise, or they might 
make many of those Poor Law services into real unified 
public health services; and the exhortation of the com- 
mittee to them had been with a view to their breaking 
up the Poor Law as far as possible and doing everything 
possible under the Education Acts, the Public Health Acts, 
the Mental Deficiency Acts, or the Maternity and Child 
Welfare Acts, instead of continuing to do things under 
the old Poor Law. It was also hoped that local autho- 
rities would exercise their power of co-opting on to their 
committees members of the medical profession, Poor Law 
guardians, and other persons who had a real experience 
and knowledge of the matters which had to be dealt with 
in their committezs.: The Poor Law Reform Committee, 
therefore, was carefully scrutinizing the schemes to see 
whether the power of co-opting was proposed to be properly 
exercised by the authorities or not. Dr. Brackenbury drew 
attention particularly to a very unfortunate circumstance 
which appeared to make a section of that Act a farce. 
Local authorities had to submit their schemes by September 
27th next at the latest, but could submit them at any 
tame before that. As most county councils did not meet 
at all during the months of August and September, and 
many county borough councils did not meet during Angust, 
a certain number of schemes had been submitted already, 
and a very large number would be submitted during the 
next fortnight. Parliament had inserted a provision in 
the Act to the effect that every scheme, upon submission, 
should be published in the local press, and that a copy of 
each scheme, in the case of counties, should he sent officially 
to the council of every county district within their areas. 
Already advertisements of these schemes were appearing in 

the local newspapers, and official copies were being sent 
down to local districts and non-county horough councils. 
Clearly Parliament had meant that section to be effective, 
and did not intend that it should be reduced to a farce. 
Jt was plain that schemes which were submitted on 
August 1st had no chance at all of being considered during 
the subsequent four weeks—which was all that was allowed 
—hy the local district councils, by the British Medical 
Association, or by any other local or central bodies which 
were interested in the efficiency of those schemes. He 


suggested that the local authorities, when Passing the; 
schemes during the next fortnight, should not . Pic 
submit them until the statutory date—September 27t 
that there would be a real opportunity for public 
sideration of them as submitted. Otherwise the scheanil 
once submitted, would not be criticized effectively by the! 
who had a real interest in seeing that they were efficie, rt 
made. Nevertheless, if the statutory requirements coal 
not be overcome, he appealed to each member to look a 
for the publication of these schemes in his own local 
and to send a copy of each to the central offices of the 
Association at once. There were certain major Points to 
which the Association considered these schemes ought to 
conform, and the Association was anxious to know how far 
the schemes did conform thereto. Another point which Was 
exercising the minds of the profession very much—and 
which must not be confused with the administrative scheme 
that was being submitted—concerned the arrangements in 
connexion with Section 13 of the Act, which imposed ap 
obligation with regard to hospital provision upon local 
authorities such as county councils and county borough 
councils. The section imposed on those bodies a statute 
duty that before they made any additional hospital pro- 
vision, or before they decided on the differential usage of 
the hospital provision which would be transferred to them 
from the Poor Law authorities, they must consult ap 
bodies whom they considered were representative of the 
then governing bodies and of the medical and surgical 
staffs of the voluntary hospita's within their areas, }f 
there were no such bodies they were not obliged to consult 
anybody at all, but if there were such bodies they were 
statutorily bound to consult them before taking action, 
The Council believed it was highly important that in every 
area there should be such a body which should be con. 
sulted with regard to this hospital question, and although 
the Association could not take any very active steps to 
secure the representation of the lay governing bodies of 
hospitals, it was the business of the Association to ensue 
that in every area there was a properly chosen repre- 
sentation of the medical and surgical staffs of the volun- 
tary hospitals, including those who did the work of the 
cottage hospitals in each area. The Council asked the 
members very earnestly to take the earliest and most 
effective steps—in so far as they had not already done so— 
to promote and realize the formation of at any rate the 
professional side of the consultative committees which could 
be set up under the provisions of Section 13 of the Act, 
and to suggest that the governing bodies should form 
their side of the statutory committees. It was important 
that at this stage the Association should exercise its proper 
influence everywhere, in order that this new departure in 
public health administration and hospital arrangements 
might be made with the proper information that the 
medical profession could bring to it, and with proper relation 
to the experience which nobody but the medical profession 
could supply. (Applause.) 

The remainder of the report under ‘‘ Poor Law Reform” 
was approved. 


PARLIAMENTARY ELECTIONS FUND. a 

Dr. E. K. Le Fiemine (Chairman of the Parliamentary 
Elections Committee), moving the adoption of the report of 
Council under ‘‘ Parliamentary Elections Fund,’’ said that 
as chairman of the committee he had had a great deal of 
anxiety, and a good many differences of opinion had been 
expressed, as to the proper course to pursue with regard to 
the fund, which, as he had said from time to time, seemed 


Representative Body. 


siderable criticism. The committee had not been in & 
that had been its misfortune rather than its fault, because 


of late vears—apart from the last General Election—there 
and at very short notice. As a result the committee had 
been unable to give as much consideration as it would have 


liked to applications for assistance from the fund. It had 


This was @ 


notice, and that best had been a poor one. 


a very poor support of a definite undertaking of this , 
He was bound to admit also that , 
the fund and its administration had been open to very com , 


position to show very much for the money expended, but , 


had been a series of elections held at very short intervals 


to do its best on very meagre information and at very short , 
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party fund, its object being to help to find expression 
-. the House of Commons for the considered opinions of 
a rofession as formulated by the Representative Body. 
ot had always been, however, a difficulty with regard to 
the Labour party. Though it was desired to help a medical 

n seeking election on the Labour ticket it had not been 
aod possible to do so, because the Labour party favoured 
Saabs medical service and State-aided hospitals, a policy 
f inst which the Association had emphatically protested. 
The discipline of the party was strict, and, though that part 
of its policy might be kept in the background at the 
moment, it was impossible to find a Labour candidate who 
yould say he would oppose that policy. So far as the last 
election was concerned, there had been ample time to make 
arrangements for it, and to have personal interviews with 
the candidates—a very useful innovation. Four candidates 
were supported, with results which were, on the whole, 
satisfactory. It had been suggested that subscriptions 
yould be increased if they were earmarked for the different 
litical parties, but after considering the proposal care- 
fully the committee decided it would be unwise, as it was 
desirable the fund should remain strictly non-party. The 
committee remained convinced that the link between the 
views of the British Medical Association and their expres- 
sion in the House of Commons was weak, and should be 
strengthened. Since the inauguration of the fund the link 
between the Association and. the different departments of 
Government had been enormously strengthened, and the 
opinions of the Association were listened to with respect by 
the diferent Ministries, and often acted upon. But how- 
ever much good will the Minister in charge of a bill in the 
House of Commons might display, amendments with a 
medical aspect might still be moved in the House without 
the real views of the profession being voiced at all. That 
might result in a serious setback to the interests of the 
profession. The committee had explored various methods 
hy which that link could be strengthened, and had made 
several suggestions which had not been approved by every- 
hody. He felt certain, however, that it was possible to put 
up a suggestion with regard to the fund which would 
convince the members that it was worth continuing and 
could serve a useful purpose. He was glad that Brighton 
was bringing forward a proposal, as it would help to 
clarify the position. 


Question of Continuance of the Fund. 
Dr. Fornercitt (Brighton) moved: 


That, in view of the fact that the Medical Representation in 
Parliament Fund has failed of its purpose, it be an instruction 
to the Council that the fund shall be wound up, or, alter- 
natively, that the trustees of the fund be empowered to apply 
it to other cognate purposes. 


Shortly, the objects of the fund were, he said, to ensure 


on matters relating to national health, to secure a larger 
representation of the medical profession in Parliament, to 
‘help to obtain approved members of Parliament, and to 
‘promote other parliamentary action. There were various 
‘reasons why members of the profession did net support the 
‘fund. The first duty of a member of Parliament was to 
‘his party—(‘‘ No ’’)—the second to his constituents, and 
‘the third to his profession. Some might say his first duty 
was to his conscience, and possibly that was so in some 
cases. (Laughter.) Last year the Association was dis- 
cussing the question of the extra benefits under the 
Insurance Act of 1928, and a member brought up an amend- 
ment which stampeded the whole policy that was being 
advocated. It had been said that members of the House 
of Commons had no appreciation of science; that they were 
very much like elephants playing with butterflies. He 


‘Acts of Parliament, but by Regulations and by Orders. He 
drew attention to the criticisms which had been made 
recently by the Lord Chief Justice, Lord Chancellor 
Sankey, Sir George Marriott, and others, as to the 
way in which the House of Commons dealt with these 
matters, 

_ The Cuarrman considered that the speaker was wander- 
ing unnecessarily wide of the proposition, which was: (1) 
that the Fund had failed; (2) that, having failed, the 
atgument was that it should be discontinued. 


the presentation in Parliament of expert medical opinion | 


insisted that at the present day legislation was not by’ 


Dr. Fornereii1, continuing, said it was now recognized 
by the medical man that legislation was not in Westminster 
but in Whitehall. Some would say there was no effective 
debate in the House on medical questions. In the case of 
the last Local Government Act there was not a single 
discussion on the whole medical issue; therefore the medical 
men in the House were of no use to the profession. As 


“the House of Commons was of little use to the pro- 


fession, and the profession would not subscribe to the 
fund, what was the alternative? .To look centrally to 
Whitehall. 

The Treasurer said there was something appropriate in 
the action of Brighton and Bournemouth. Bournemouth 
brought forth the ‘infant,’ and Brighton was seeking to 
bury it. His personal sympathies were with Brighton. He 
thought this untimely child ought to be got rid of. He 
was chairman of this committee for the first few years, 
and it was the most disheartening job he had every under- 
taken. He found it difficult to stimulate anyone’s en- 
thusiasm. Even Bournemouth, who brought it forth, would 
not help maintain it. In the present state of politics it 
was likely that the money might be used in relief of party 
funds, and for that reason alone it was not desirable to 
continue to maintain it. It would not be necessary to 
wind up the fund, but only to give an intimation that 
no more subscriptions to it weré solicited. The small 
amount now in the fund could be used for propaganda 
purposes. 

Dr. Peter Macponatp hoped the meeting would accept 
the Brighton proposal, though not for the reasons advanced 
by Dr. Fothergill. A judge on one occasion said, ‘ Give 
your opinion but not your reason. The opinion may be 
right, but the reason for it may be wrong.’’ The total 
subscriptions and donations for the year were only £178. 
Those were the facts about the fund having failed. Those 
were the reasons which Dr. Fothergill might really have 
given. The fund was no credit to the Association, and 
the sooner it was given up the better. Mr. Bishop Harman 
had submitted very sound reasons why the fund should be 
wound up or devoted to other objects, and he hoped the 
motion of Brighton would be accepted. 

Sir Ricusarp Luce also supported the Brighton motion, 
and, like the previous speaker, expressed the wish to 
support on very different grounds from those put forward 
by Dr. Fothergill. He was one of those who had always 
been opposed to the fund. In his view it was a fund which 
was not really worthy of the Association or of the medical 
profession. On the previous day the Association had been 
accused of being a trade union, and he considered that the 
political fund was one of the strongest arguments that 
could be used in condemning it as a trade union. The 
first duty of a member of Parliament was to his conscience, 
and the second to his constituents. His next duty was to 
his party. What was left? Anyone who went to the 
House as the representative of or as being paid by a body 
not connected with a constituency must be in an invidious 
position. It was used as a taunt on the floor of the 
House that he came there to represent some particular 
interest. That was not a pleasant position, and it was not 
a good position for a great profession like medicine. If 
they went there as scientific men they were always listened 
to with respect and consideration, but if they went there 
as representing a particular interest their position would 
be weakened. He did not think the fund had ever enabled 
anyone to get into Parliament who would not otherwise 
have done so. 

Dr. D. F. Topp (Sunderland) said he desired to speak 
against the many misrepresentations which had been made 
by the representative for Brighton. His statements were 
most misleading, and were not founded on reality or 
knowledge. He disagreed entirely with the view that it 
was no good sending medical men to Parhament. The 
representatives of the profession in Parliament had done 
most useful work in cducating the other members and in 
wiping cut false ideas, and making them realize that 
medical men were not the narrow-minded humbugs that 
some people would like it to be thought they were. ‘The 
financing had failed; that was admitted. Dr. Fothergill 
had stated that a man in the House of Commons owed his 
first duty to his party. In that he was right, because 
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he went in chosen by a party, and anyone with practical 
knowledge of the House knew that the Whip was the 
person who controlled the action of individuals on the 
whole. There were very few exceptions, and they went 
into a very small pool, and sank into oblivion without 
making any mark upon the House. What was wanted was 
to have men impressed with the view that they went not 
as direct representatives of the profession, but to represent 
the welfare of the community. He hoped if the motion 
was carried the Council would be empowered to use the 
funds of the Association for this purpose. He was told that 
the Association had no power to do that. If that was so, 
its constitution could be altered to permit of the funds 
being so used. He remembered many things which it was 
said in the early days the Association could not do, but 
which time had proved it could do. 

Dr. Morton Mackenzir said that ali members admired 
the work Sir Richard Luce had done for the Association in 
Parliament, and it was a matter of great regret to them 
that he was no longer in a position to help in that sphere; 
but that did not oblige the Association te agree altogether 
with the views he had put forward that day. Sir Richard 
Luce was a very exceptional person, and all members of 
Parliament were not so high-minded as he. He (the 
speaker) had only been a member of the committee for 
a short time, but in that time wonderful work had been 
done by its chairman. (‘‘ Hear, hear.’’) Interviews with 
prospective members had given an opportunity of spread- 
ing the knowledge of the policy of the Association in a 
way that would not otherwise have been possible. It made 
him almost weep to hear the members of the Association 
say they had failed at anything. Why not give the com- 
mittee more money, and let it go on trying? If it had 
failed, it was because the committee felt that the funds 
were running low, and that it had to be careful. He did 
feel that it had been starved, and he did not like to 
hear prominent members of the Association say it had 
failed in anything to which it seriously put its hand. He 
hoped the committee would not be abolished, but that it 
would be provided with funds to enable it to go on with 
its work. 

Mr. McApvam Eccies, as a member of the Parliamentary 
Flectiois Committee for many years, endorsed the statement 
that Dr. Le Fleming had brought the committee—on which 
so many felt there had been lack of energy—into such a 
position that it would be disastrous for it to disappear. 
He urged that the profession ought to choose certain men 
or women whom it was considered would be outstanding 
members of the House of Commons, and, having chosen 
them, irrespective of party—provided that their party 
politics could enhance to the full the policy of the Associa- 
tion—-to obtain their selection in certain constituencies 
where they had a real prospect of being elected. So far 
as he knew, the Association had never done that, but there 

as one man on that platform whom it was thought, not 
many years ago, was exactly the person required, and who 
would have made a splendid member of the House of 
Commons, representing, first, his conscience; secondly, his 
constituents; thirdly, perhaps, his party: an! fourthly, 
the British Medical Association. There were iwo essentials 
to enable this committee to make real progress in the right 
direction, and they were that it should be given money, and 
that it should be supported through thick and thin. 

The Cuatrman or Covuncm said that the fund had failed 
financially, and because it had failed financially it would 
certainly not enable the Association to do what Mr. 
McAdam Eccles wished it to do and whai the Represeiutative 
Body had intended should be done. He had come to the 
conclusion that for those purposes, and used in that way, 
it was likely to continue to be a failure, though he hoped 
he was wrong. Therefore, he wished to assist the chairman 
of the committee by declaring his helicf that in a more 
modest way it would be almost an essential part of the 
Association’s machinery. The committee would still be able 
in the future, he believed, to raise a few modest hundreds 
of pounds in the average periods which intervened between 
general elections, and even if it could not do more than that 
—aalthough he hoped it could—the work was well worth 
continuing, because it would enable the Association in ten 
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or twelve, or perhaps twenty, cases, according to thes 
of money contributed, to appreach candidates for Pas 
ment, to interview them, to decide if they were of the 


which the Assocation would like to see elected tg the poved 
of Commons to present its case, and then to help they policy of 
modest contribution of £50, £100, or £200 towank h a 


personal election expenses. 


Such help was ag y, tion 
couraging thing to them. If the Association cop: rosea 
such an amount to help a candidate, even if he Were | 
successful at once, he would remember on future geege t 
the help and encouragement that had been given hig, 9 . 
Brackenbury believed that such a fund, built up is ” 
manner suggested, could be used with such Success op oT 
lines on which the chairman of the committee had been 
couraged its use that in a very short time there woud) et 
an appreciable number of M.P.’s who had been eneoy rere 


in their ambitions, as well as in their pockets, by that fm 
and the fund would be an invaluable asset which it would qt was 


foolish for the Association to throw away. A mist 

Dr. Terie Grey (Marylebone) said that all renpecms 
tives believed that there should be a greater medical 
sentation in Parliament, because it was their opinion_gp it 5° 
hoped not immodestly—that medical men were good citigah 8° 


him 
posit 
appea 
some 


It seemed to him, however, to be a contradiction jn 
to say that the Association should pay no regard to », 
and yet should require that candidates who would be ha 
should subscribe to a certain policy. If, as he hoped 


be the case within a very few years, medical representatj The 
in Parliament was anything like so big as legal represen, Mr 
tion at the present time, then it followed, seeing that ¢ the a 
Association represented 66 per cent. of the profession, it ha 
the policy of the Association, willy nilly, would be cary intel 
out. ‘The views of the Association as representing the p show 
fession were accessible, had been accessible, and would gran 
accessible in the future to any Government through j were 
standing and other committees. 

Dr. Le Fieminc, urging that the Brighton motion - 
negatived, said he would have failed in his duty fort 
chairman of the commitice if this question, whi rhe 
was exercising the minds of the representatives mt 
this meeting, had not exercised his mind some tip “on 
ago. There was a time when he had _ felt. that to 
situation was so serious that he had issued a mem che 
randum to every member of the committee, practiedh aa 
inviting them to come to the conclusion that the resolutial por 
now proposed by the Brighton Division was desirable. MP car 
the result of his critical examination of the position, by irr: 
still more as the result of events that had followed, howere§ jn. 


he hand become more and more convinced that even thi 


small fund could serve a very useful purpese, and th ve 
Association should be very careful before closing the funl§ yo 
even though it were small and contributions to it year yf, 
year were small, because one could not tell, in the pres ‘ 
state of politics, at what time the Association would st: 
faced with a situation which would render it necessary ah y 
hegin to accumulate a fund of a similar kind again. Itwal ¢) 
much easier to keep alive a small fund such as this, whidg) y 
could be augmented as circumstances demanded, than af st 
close it and start another. r 

Dr. pointed out that the Brighton motiag 
did not call upon the Council definitely to close the fual— r 
but offered the alternative that it should be applied fit 


purposes cognate to those for which it was originahy t 
founde:!|. There were in the House of Commons sixteag | 
medical members who had never come near the Asse 1 
tion to ask for support, but who could be educated inthe} i 
Association’s cause, and place before their constituents am] 1 
the House of Commons iedical views with which, hem} 3 
sure, they would be sympathetic if they were awaregiy 
them. It was suggested that £200 should be used for this 
that, or the other, but in his view the application of &M 
to the purpose suggested was a farce, and this Associatio 
should not start a fund from which to give parliamentay 
candidates £200 and think that that would encourage them 
The Association was doing thoroughly good work for # 
profession at Whitchall long before bills affecting the 
profession ever got into the House. ie 

The motion by the Brighton Division was lost, and dhe 
report under ‘ Parliamentary Elections ”’ approved. 


| 

| 

- 
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E SCIENCE WORK OF THE ASSOCIATION. 
H. 8. SoutTar (Chairman of the Science Committee) 
; - a behalf of the Council an amendment of the 

. of the Association : 

‘ liev of the Association as regards the remunera- 
the orotessorial medical teachers, laboratory and 
= workers be amended to read as follows: 

a Grade I: Comprising those of Grade IT whose qualifica- 
tions or duties justify a position of seniority in status and 
a higher remuneration. 

That the minimum salary for Grade I should be £750 per 


after the probationary period—that is, Grade IIT—has 

. “completed, the tenure of any appointment should not be 
ee cated without reasonable notice on either side, and dis- 
0 should not be possible except in the case of neglect of 


duty or improper conduct. 


fit was merely, he said, a small matter of adjustment. 

4 misunderstanding arose as to the Association’s require- 
ments concerning the conditions under which certain labora- 
a workers should take appointments; the regulation as 
it stood was held to mean that once a man passed through 
aeertain probationary period it was impossible to discharge 
him under any conditions. That would be an untenable 
ysition, for the reasons for his appointment might dis- 
appear, or those who appointed him might wish to appoint 
somebody else. 

The motion was approved. 

Mr. Sovrrar then proceeded to move the approval of 
the annual report under ‘‘ Science.” In doing so, he said 
it had been suggested the Association did not take sufficient 


-s "% interest in scientific matters, but he thought the report 

showed that that was not true. The Association made a 
ew srant of £1,200 a year towards certain scholarships, which 
ae ere very highly valued, not only because they carried 
rough considerable honour with them, but because it was possible 


to hold them without interference with the work on which 
a man was engaged. There were sometimes as many as 
forty or fifty applications for them, and the scholars 
appointed had invariably carried out excellent work. The 
real difficulty was to make a selection among the many 
admirable candidates who presented themselves. He wishe:l 
to refer particularly to the work of Dr. Yoffey of Man- 
chester, who was carrying out most important work on 
mammalian lymphoid tissue and the relationship which it 
bore to infection, and to that of Dr. Hoyle, who was 
carrying out an investigation on the absorption of 
irradiated ergosterol. That might not sound very interest- 
ing, but according to Professor Dixon the whole effect of 
sunlight treatment depended on the absorption of ergo- 
sterol from the skin, so that Dr. Hoyle’s investigations 
would lead to valuable information on sunlight treatment. 
He would also like to refer to Dr. Copeman’s work, which 
was of extraordinary interest. If certain fluorescent sub- 
stances were subjected to the action of # rays, gamma rays 
were given off. The whole action of radium depended on 
the fact that it produced gamma rays. The question was 
whether, if a tumour were injected with a fluorescent sub- 
stance and subjected to the action of x rays, there would 
result the production of gamma rays and the destruction 
of the tumour. Those who had seen tumours vanish under 
fui radium would appreciate the enormous importance of the 
investigation. Then there was the Library. This served 


sinh} two functions, those of a lending library and a reading 
xia library. Nearly 13,000 volumes were sent out to members 
ait in the country during the year, and if a member wanted 
n tit} information on any subject all he had to do was to write 
sand to'the librarian, who would send immediately all the latest 
¢ mii information on the question. A new and more spacious 
regi reading room would shortly be available. The British 


this} Méllical Association Lectures were instituted with the idea 
£MF thift Divisions might wish to invite from various parts of 
ati thé country men who had done special work on various 
aye subjects to address them. Great use had been made of 
hem f those lectures, and it should be generally known that if 
+ the arty Division liked to ask a lecturer to come from a distance 
the thé Association would be glad to let it use the funds at its 
# § disposal for his expenses, It was hoped the Divisions 
ief winld make great use of that facility. With regard to 
treatment by radiation and.clectricity, it: would be remem- 


hered that last year the Representative Body urged the 
Council to make arrangements for a roll of men who were 
capable of carrying out that treatment, which had got 
too much into the hands of untrained people. The question 
was discussed at some length, and owing to a brilliant 
suggestion by Professor Dixon a most admirable solution 
was reached. Professor Dixon used his influence with the 
Society of Apothecaries and got them to arrange for a 
special course of training in those subjects, with a special 
syllabus and a diploma, and on the basis of that diploma 
a roll would be drawn up of all those who were really 
capable of carrying out the work satisfactorily. To make 
that roll effective, practitioners should employ as far as 
they could only those whose names appeared upon it. 
Finally, with reference to the various prizes offered by the 
Association, the generosity of Mrs, Bishop Harman had 
provided a prize for study and research into the possibilities 
of a diminution of the risks of pregnancy. It would be 
difficult to choose a more important study for a prize. The 
Sir Charles Hastings Clinical Prize was for research by a 
man in general practice. There were also the Hempson 
Prize for a study of some phase of public health, and the 
Middlemore Prize for a study of ophthalmology. For all 
those prizes applications of the very highest order were 
received. It should therefore be clear that the Association 
was playing a great part in the advancement of science, 
particularly in connexion with the general practice of 
medicine and surgery. 

The report was approved. 

Mr. Lees (Edinburgh) asked whether the Council 
would consider the establishment of the nucleus of a library 
in Edinburgh in association with the Scottish House. He 
thought there must be duplicate copies of books in the 
central library which could be utilized in that way with 
profit. Mr. Sourrar said he would be only too happy to 
consider the suggestion, 


NATIONAL HEALTH INSURANCE. 


Dr. H. G. Datn (Chairman of the Insurance Acts Com- 
mittee) moved that the Report of Council under that 
heading be approved, and this was agreed to without 
discussion. 


National Maternity Service Scheme. 


Dr. Darn also reminded the meeting that during the 
discussion on Saturday on the National Maternity Service 
Scheme it was referred to the Council to amend para- 
graph 17 of the memorandum, the paragraph dealing with 
the midwife and her duties. He reported that the Council 
had that morning considered the position, and, after 
rejecting a more elaborate wording which he had brought 
forward, had agreed to a yery simple change which he 
hoped would meet with the approval of the Representative 
Body. The paragraph would now run: ‘ The prospective 
mother will select the doctor and midwife of her choice. 
Engagement will commence from that moment and end 
when the puerperal period is over. The date at which the 
engagement will commence will, of course, vary with 
circumstances in the case of each woman, but is certain 
to become earlier as the advantages of early supervision 
are more generally understood. It will be the duty of the 
doctor or midwife respectively to inform the patient of her 
rights under the scheme.’”’ The paragraph then continued 
as in the memorandum. 

The Representative Body approved the amended wording. 

The meeting, which had foregone the usual tea interval, 
adjourned shortly after 6 o’clock. , 


ELECTIONS. 

On Monday afternoon, at the Representative Meeting, 
it was announced that the election of cight members of 
Council -by the general body of representatives had resulted 
as follows: 


Sir Robert Bolam Dr. R. G. Gordon 
Dr. H. G. Dain . Dr. R. Langdon-Down 
Dr. E, K. Le Fleming 
Sir Richard Luce 


Dr. C. E. Douglas 
Mr. McAdam Eccles 
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scheme was actually working, and week by weal Ave 
Tuesday, July 23rd. numbers were rapidly increasing. The scheme Was gt 4 <— 

in most of the large cities—London, Birmin 

VOTES OF THANKS. chester, Liverpool, Newcastle, Nottingham, Lena] 
On the resumption of the meeting at 9.30 a.m., the oe He referred specially to Nottinghay’ Dr. 
CHARMAN said it was his duty under the Standing Orders ymout - because those were two areas where Ophthal Com™ 
to present a motion so as to give the meeting an oppor- surgeons for a time had objected to the Scheme, yl jead. 


tunity of expressing its appreciation of the work which 
had been done in many different directions to ensure the 
comfort and convenience of members, and to help in 
securing the success of the meeting. Whatever differences 
of opinion might have arisen in reference to other items in 
the agenda, there would be, in reference to the present 
item, an enthusiastic unanimity. (Applause.) His pro- 
posal was that the cordial thanks of that Representative 
Meeting be forwarded to various persons and organizations 
who had spent time, thought, energy, patience, and tact in 
order to bring about the resulting benefits which members 
had enjoyed. He spoke with gratitude of certain organiza- 
tions as well as of certain individuals, but everyone knew 
quite well that at the heart of every organization there 
was an enterprising and courageous individual. Each 
committee had no doubt found its interpretation and appli- 
cation in the foresight and sustained energy of a particular 
individual who had been charged as the secretary or chair- 
man or convener of that committee. He would not labour 
the point any further, because he was quite sure that in 
what he had said he had expressed in a brief form the 
feeling which was in all their minds. (Applause.) Dr. 
Hawthorne added that at a later stage he would enumerate 
the persons and authorities to whom the vote of thanks 
should be forwarded, but it was suggested to him that 
the meeting would desire at the earliest possible oppor- 
tunity to express its feelings of appreciation and gratitude 
to certain organizations and individuals who had contri- 
buted to the convenience of the Representatives and the 
success of the meeting. 

The vote of thanks was accorded by acclamation. 

The list of persons and authorities to whom thanks were 
due was read later as follows: The Lord Mayor for his 
welcome; the Ladies Committee, and especially Mrs. 
Lancashire, for seeing to the furnishing and the flowers; 
those responsible for the Sunday trip to Chester and 
Eaton Hall, especially Dr. Lacey, Dr. Coltart, Dr. Suther- 
land, and Dr. Mumford; those responsible for the Chester 
end of the trip, the Chester Division, and especially Dr. 
Pope, Dr. Kerr, and Dr. Meredith Young; the University 
for the loan of seats and desks; the staff at Milton Hall, 
and the President, Treasurer, and Hon. Secretaries of the 
Local Executive. 


OPHTHALMIC BENEFIT. 


Dr. Watrace Henry (Chairman of the Ophthalmic Com- 
mittee) moved on behalf of the Council the approval of the 
Annual Report of Council under ‘‘ Ophthalmic Benefit.’’ 
He desired at the outset to say that the greater part of 
the work of the committee had been directed by Mr. Bishop 
Harman. Owing, unfortunately, to ill health he himself 
had been unable to attend the later meetings, and Mr. 
Harman had guided the counsels of that committee and 
had brought about the results which had now to be reported. 
In the early part of the year the committee, apparently 
and outwardly, was not doing very well, but actually it 
was elaborating the details of the scheme for the ophthalmic 
treatment of insured persons which was now in operation. 
It had not been published, because the committee was 
anxious not to interfere with the issue of regulations for 
ophthalmic benefit which it was understood the Ministry 
were about to make, but when the committee approached 
the Ministry it was informed that there was no likeli- 
hood for some considerable time of any regulations for 
additional benefit being promulgated by the Minister. As 
a result of that, the committee had sent in its scheme 
to the Ministry; so far as could be gathered the details 
of the scheme had met with considerable approval in the 
Ministry, and the committee was encouraged to continue. 
Early in the year it had started to put the scheme into 
action; at present there were ahout 150 centres where the 


Bishop Harman and others had met representa.” 
n 
those centres and explained to them or detai of ha 


scheme, which, apparently, had not been rightly q = 
from the documents sent to them; they were 
satisfied that the scheme was workable and was a good I 
The committee felt that it had a right to appeal tg " n 
members of the Association to give to it their gp ‘oh 
The committee had given evidence before the Committe | 
the Registration of Sight-testing Opticians, ang in ¢ am 
evidence had pledged the Association to provide mes Core 
by which ophthalmic treatment should be available 
rate which would fit the economic circumstances of mt a 

persons, and others in a like economic condition, | Was a 
a large extent as a result of that that the Departing theil 
Committee had reported that for the time being it ef than 
undesirable to initiate a register of opticians until Brat 
saw what the medical profession was prepared to & mad 
The committee had now taken action by preparing a a 
which he believed was thoroughly workable, a scheme - 
even already was showing a marked degree of sual gor 
although it was only in its initial stages, and a gdp orge 
which he thought by the end of the year would } bea 
proved itself quite capable of doing what the commigll and 


had pledged the Association to do. The committee gf Son 


in negotiation with various large friendly and appromg not 
societies. The difficulty in their way was that they gil wor 
under definite arrangements with other bodies for a cert but 


length of time. The committee had a good deal of my Coo 


pathy with a motion by Dundee, which was on the age Cor 

condemning the continuance of the present methods # hac 

administration of ophthalmic benefit, but as, for a due 


moment, they would prefer that regulations should no 
issued, they did not deplore the delay in issuing’4 
regulations, They wanted to get their scheme going 
The Minister of Health had said, a short time ago, ¢ 
if schemes were in accordance with the regulations 
down they would be approved. The committee beli 
their scheme would be in accordance with the regulati 
and the stronger it was at the time the regulations 
to be brought forward the more chance there would 
of coming to an agreement with the Government. 
hoped, therefore, that Dundee would not move the 


son 
giv 
No 
As 


vei 


part of their motion. hi 
Dr. R. C. Butst (Dundee) said he would withdraw a he 
motion altogether. His constituents were in no th 


opposed to the report, but merely wished to provide iM th 
Council with evidence that behind the calm temper@ di 
the report there were less pacific constituents. fe 

Mr. Bisnop Harman said the scheme was an attemp@ 
supply one of the greatest needs of modern civilizatial 1 


The more complicated one’s work became the more one b 
to rely on eyesight. If the general public were not 
position to use their eves with safety and satisfaction, tg b 
work would not be so good and their economic value ral ¢ 


be lowered. It was possible to go into a shop and bay@ i 
stock pair of shoes, but a lady who valued her feet 
have her shoes made for her. It was even more importa 
to have expert attention in the case of eyes, because nod 
pairs of eyes were alike. Of six patients who complai 
of eye-strain one might be in danger of blindness, 
unless great care was taken blindness might result 
sheer inability to detect the danger, which was a 
hidden. The scheme, if it succeeded, would confer ga 
advantages on the public generally. It would advanee tht 
economic status and enable them to enjoy their work 
pleasure without risk of eye-strain, headache, or otherf 
If every practitioner would warn his patients t 
symptoms which arose from, or seemed likely to be due} 
eye trouble should be examined by a doctor qualified for# 
work much good would result. He believed the sem 
would be adopted by the public authorities and app 
societies, to the advantage of all concerned. e 
The report was approved, 
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in 
ORGANIZATION. 
tinghay’ Dr. S- Morton MacKENZIE (Chairman of the Organization 


Te ophtha Committee) moved the Annual Report of Council under that 
Scheme head. He was in the happy and unusual position, he said, 
"Sentating Bf having no recommendations to bring before the meeting. 
letails of there had been no great medico-political controversies 
shtly ded uring the past year, but he wished to call attention to the 
k atifving Way in which the scientific work of the Divisions 
S 8 good ol and Branches was increasing. | In 1913 there were only 190 
PPeal ig gf -iontific meetings in the Divisions, but in 1928 there were 
heir syp 691. That was a matter for congratulation, and showed the 
Omit, scientific work the Association was able to do for its 
nd in embers. There was an unfortunate hiatus in- the new 
ride met Coroners Act; no fee was paid for a written report to a 
‘ailable 4 roner Where no post-mortem examination was held. It 
°S Of ingall yas gratifying to find that by purely local action three 
'. It wal Branches and thirty Divisions had been able to persuade 
eparting their authorities to pay some fee for that report. The 
eiNg it gH thanks of the Association were due to the Division and 
: Until MB Branch officers for their work. Arrangements had been 
red to @ made for the formation of a Hertfordshire Branch. It had 
Ng a schall always been difficult to organize work there, but he hoped 


heme whj the new Branch would be a success. Discussing recruiting 
Of stem sork among newly qualified students, he said that the 
d a sche croanization which was being effected for this purpose was 


Would al hearing fruit. In 1923, 2,472 students were registered, 
- COMmMIRM and of these no fewer than 1,700 had joined the Association. 
Mittee gE Some had dropped out since, but only 600 of the 2,472 were 
d appro not members. In this connexion he paid a tribute to the 
they wl work done, not only on the Medical Students Subcommittee, 

T & cera but also, on the Organization Committee, by Mr. Russell 
‘al of sal Coombe of Exeter, formerly chairman of the Organization 
he agenil Committee. In a very modest way Mr. Russell Coombe 
nethods # had done a great work for this Association, and thanks were 
» for MF due to him for it. Dr. Morton Mackenzie then put forward 
uld not some analyses of figures to indicate that one need never 
ling’ inf give up hope of securing new members of the Association. 
ong fn No fewer than 150 of the members who had joined the 
ago, tf Association in 1927 had been qualified for more than twenty 

‘tious A vears; one of them had been qualified for fifty-four years, 
e belief and another for fiftv-one years, before joining the Associa- 
Sulatiay’ tion!’ Summarizing the membership, he said that it had 
1ons Wel continued to increase, and added that a further strip would 
Would have to be added to the top of the membership chart next 
ent. year in order to provide room for the peak of the curve. 
the On July 19th the membership reached 34,650, a figure 

higher than ever before; the increase during the past year 

drax Mf had amounted to 900. (Applause.) In some previous years 
no sm the increase had been greater, but it must be remembered 
wide i that the number of new entrants to the profession was 
‘mper @ dropping, and therefore there was not quite so wide a field 
for recruitment as had existed formerly. The peak was 

tempt reached about 1924, when the number on the Medical 
ilizatiagg’ Register had increased by 1,900. Last year it had increased 
one by only 672, but in spite of that relatively small number 

hot BE of new registrations the membership of the Association had 


mM, a been increased by over 900. These figures merited further 
le Wo consideration. It was clear that there was a definite 
d bay@ increase in the number of doctors in practice as compared 
t Wi with the number of the population. The number of doctors 


iporaage =on the Register in 1920 was about 40,000, and in 1928 it 
notm™ was 54,000. After mak'ng all possible corrections, and 


iP be taking a rough figure, he said that whereas in 1920 there 
ss, me Was one practitioner to every 1,459 of the population in 
it fmf England, Scotland, and Wales, there was now one for every 


The number of practitioners doing insurance work 
r gale had increased from 12,850 in 1920 to 17,226 in 1928—an 


etee urtrease of nearly 30 per cent. In the same period the 
rk gif niimber of insured persons had risen also, but whereas in 
erBR 120 there was one doctor for every 1,041 insured persons, 
} He tliere was in 1928 one doctor for every 877. Another 
lue@™ matter to which attention was drawn was the increase in 
for@® the number of women practitioners. In 1922 there were 
bem «1,852, and in July, 1929, there were 4,259. There were in 
pra Jilly, 1929, two and a half times as many women practi- 


eg Uoners as there were seven years previcusly, and of these 
ho less than two-thirds were members of the Association— 
a higher percentage than among the men. (Applause.) As 
jag 6% the distribution of the women practitioners, he said that 


of those whom the Association had been able to trace, 29 per 
cent. were engaged in whole-time work; 31 per cent. were 
general practitioners doing insurance work; 20 per cent. 
were non-insurance general practitioners; and 5.5 per cent. 
were consultants. The total number of the profession 
registered in England, Scotland, and Wales to date was 
58,500, of whom 15 per cent. were whole-time officers, 51 per 
cent. were general practitioners doing insurance work, 
15 per cent. general practitioners not doing insurance work, 
7 per cent. were consultants and teachers, and I1 per cent. 
retired. 

The Annual Report under ‘‘ Organization ’’ was adopted 
without discussion. 


An Expression of Thanks to Mr. Russell Coombe. 

The CuarrMan, commenting upon the reference made to 
the work of Mr. Russell Coombe, said that, although it 
was not usual to pass special votes of thanks for work 
done by chairmen of committees or subcommittees— 
because it was taken for granted that any one of the 
members of the Association who was privileged to occupy 
such a position contributed his best efforts to the work— 
in view of the very long period of service Mr. Russell 
Coombe had rendered and the very special efforts he had 
made to persuade members of the profession to join the 
Association, he would send a letter on behalf of the 
meeting, informing him that during the discussion of the 
Organization Committee’s report the great contribution he 
had made to the success of the Association had been 
recalled with gratitude. 

This proposal was agreed to with applause. 


Privileges of Inactive Divisions. 

Dr. J. C. Marruews (member of Council representing 
Lancashire and Cheshire) moved: ‘‘ That the meeting 
expresses the opinion that inactive Divisions are a source of 
weakness to the Association, and instructs the Council to 
consider methods of dealing with the problem by limitation 
of the privileges of representation of such Divisions in the 
Annual Representative Meeting and in other ways.’’ He 
pointed out that the Articles of Association gave the Council 
certain powers for stimulating any Divisions which needed 
it. The Lancashire and Cheshire Branch felt that these 
might be stiffened up, or applied a little more vigorously. 

Dr. Morton Mackenzre said there were obviously two 
sides to this problem, and it was necessary to consider 
whether it was easier to stimulate an inactive Division by 
penalizing it, or whether it was better to wait until some 
enterprising person in that Division exerted a stimulating 
influence. He would like to hear the opinions of members 
of the Representative Body. 

Dr. Fornereiiti (Brighton), as lately a secretary of a 
Division, suggested that limitation of the privileges of 
representation would not do much good among a group 
of doctors who cared nothing for the Association, and 
that stimulus could best be effected by transfusion. 
(Laughter.) In Sussex the inactive members of a Division 
were absorbed temporarily into other Divisions, where they 
would come into contact with active men. One of the 
members of his own Division, after having served as a 
member of the Executive Committee for a year, had said 
that he had had no idea previously of the work the Associa- 
tion was doing for the profession, and that year of service 
on the Executive Committee had convinced him of its 
power and usefulness. 

Sir Matcotm Warson said it was regrettable in the 
extreme that there should be any inactive Divisions of 
the Association. He felt sure that it could only be due 
to their representatives having failed to attend the Repre- 
sentative Meeting, or having been careless when they had 
attended. One rather general impression about the 
British Medical Association was that it was a trade union 
out merely for the welfare of the medical profession. 
He had had the opportunity of seeing a large area under 
the Colonial Office in which the policy was to get a service 
whose terms of salary would be the very minimum for 
which that service could be got. Owing to the war, or for 
other reasons, that policy was carried out systematically 
for twerty years, and it led to the utter destruction of 
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that medical service. Most of the good men left told the 
Government frankly that they were driving the best men 
out and ruining the service. The Government then saw 
that the policy was wrong, and that an honest wage was 
the right thing, to enable the men to do their work in 
the right spirit and free of anxiety. In insisting that its 
members should receive proper remuneration, the Associa- 
tion was certainly doing the right thing for the country. 
Another thing which struck him was the high level of the 
Association’s debates. In the Council he had been much 
impressed by the able way in which points were made. 
There were here no parties. One felt that when a man 
made a point he was speaking from direct personal know- 
ledge. The profession could well leave its affairs in the 
hands of the Association. 

The Carman said that Dr. Matthews asked leave to 
amend the form by withdrawing the reference to limitation 
of privileges. 

Dr. R. K. Forp (Preston) said the withdrawal of the 
last part of the motion simplified it considerably. His own 
Branch succeeded in a temporary resuscitation of the 
‘* patient” by holding the Branch Council meeting at the 
headquarters of that Division. He wished to point out that 
the activities of the Division were not limited to one direc- 
tion. Looking at the attendances at the Council meetings 
one found that two members of the Council made uo 
attendances at all, and both of them came from the same 
Division. 


Dr. H. Carcer (Sheffield) said that Dr. Morton Mac-— 


kenzie had offered suggestions, and he (Dr. Caiger) was 
glad that the last part of the motion had been withdrawn, 
as it was a suggestion of the wrong kind; one did not want 
to cut off people from attending annual meetings. He 
suggested that. the Council should consider in what way 
they could return good for evil, in the matter of, for 
instance, medical charities. 

Dr. D. McKait (Glasgow) said the executive meetings of 
the Divisions should be supplemented by statutory meetings 
during the session, say three, on fixed dates, so that 
members would look forward to them. 

The motion as amended, by deletion of the words after 
problem,’”’ was agreed to. 


LUNACY AND MENTAL DISORDER. 

Dr. R. Lanepox-Down (Chairman of the Lunacy and 
Mental Disorder Committee) moved the adoption of the 
recommendation of Council to amend para. 18 of the memo- 
randum of the report of the Royal Commission by the 
following words after ‘‘ medical recommendations ”’ : 

“Tf the detention is to be continued beyond the twenty- 
eight days’ period, the extension (this in each instance not to 
exceed a period of six months) should be reported by the 
medical: officer in charge of the patient to the Board of 
Control, and should be subject ito the approval of the Beard 
of Control.” 

He said this matter was very fully discussed last year, 
and arising out of that discussion certain instructions were 
sent to the Council. One was to the effect that with 
regard to the suggested provisional authorization for treat- 
ment it was inadvisable to allow the detention under this 
authorization to be prolonged indefinitely without the in- 
tervention of some authoritative person. To give effect to 
that, it was now proposed to add the words quoted. 

This was agreed to. 

Dr. Lanepox-Down moved as a further recommendation 
of Council, to amend the memerandum by the addition of 
the following feotnote to para. 6: 

“That wherever institutional treatment is referred to in this 
memorandum the expression is intended to cover treatment in 
public mental hospitals, registered hospitals, licensed houses, 
general hospitals, nursing homes, and in single care.” 

This had been referred to the Council, and it was suggested 
that it should be made clear what institutions or basis of 
treatment were to come within the terms of the report. 
On investigation, the suggestion was agreed to, and the 
foregoing note had been added in the appropriate place. 

Dr. D. Roxsuren (Marylebone) said he hoped everyone 
would recognize the melancholy event which had happened. 
It was the funeral of all the efforts that had been made on 


AUG. 

hea 

the part of the Association to obtain freedom fr © iar 
menace of legal persecution. Each had done. hig 
the net result was that they were where they had bene sho * 
years ago. No progress has been made in the dipoos Mf etl” 
freeing medical practitioners from the menace of : OF gf mal 
tion if they signed their names to a lunacy certificate t at 
still remained for some of them to think afresh and ty i their ¢ 
if they could not discover some new evidence whereby ta hosp't 
could obtain protection. Mand i the 
Dr. Lanepon-Down: I do not propose to continus af lo¢ 
argument on this point. cases, 
The motion was carried. “er 

Those 


PUBLIC HEALTH AND POOR LAY. 

Dr. Lewys-Lioyp, in moving the Annual Report 
Council under ‘ Public Health and Poor Law,” saiq gag the | 
those who had read the report would have seen that jt cass 
no definite recommendation that year. That was not to sy officel 
that the Public Health Committee had not been works at t 
very hard; as a matter of fact, it had been one of thy 2° 
heaviest sessions he remembered during the Many yeyyp to © 
he had been on the committee. The last Representatin Heal 
Meeting had instructed the Council to confer with anut§ Loc 
rities and members of the profession to submit to the hey with 
Representative Meeting a scale of salaries for wholatin, 
medical officers in Poor Law hospitals. The matter yy 
reterred to the Public Health Committee by the Coungi, 


were 
recel’ 


and a special subcommittee was set up which met officers gf 2! 
the Poor Law Medical Officers Association on two or thr ¢@ 
occasions, but it would be remembered from what gp (at! 
Robert Bolam had said in introducing the scale of salarigg that 
that the scale of salaries for Poor Law medical officers way mee 
merged into that scheme. The co-operation with the othe, Mit 
medical journals was still happy, and he thought to theg_ st't 
mutual advantage, especially in cases of inappropziay 1 ' 
advertisements. Probably most members had read gf o ' 
account of the action of Brown v. Dagenham Distrg§ Me 
Council. That was a serious matter for all public heagf © 
servants, and the committee had recommended to tg M 
Council to get into touch with other bodies and the Ministry pa 
of Health; but in the interval between that recommen&g the 
tion and the meeting of the Council the Minister of Healif ™ 
had agreed to receive a Ceputation from the National Ase§ 1! 
ciation of Local Government Officers. At that depatatiag, 
the Minister had appreciated the serious results of thg ™ 
decision, and agreed that the matter could not be left when§ ti 
it was, but he could not promote legislation to deal with tg ™ 
position, and the best he could do was to refer the matiag “ 
to the Royal Commission on Local Government, then sittin, 
for their observations. He believed the report would kg ™ 


published at an early date. The position was being ang © 
fully watched by head office. Members would also noteag 
reference in the report to.a very depressing case, headd§ | 
Tuberculosis officers and loss of office.’”’ The Gaiteshed— 
case was really a very sad one. The office and the Associa ™ 
tion had done everything that could be done in the matte,— ? 
but he was afraid it had not resulted in any very mater * 
advantage for the cfficer concerned. Still, it had draw 
attention to several important matters, such as insurance by 
public officers against such hardships, and the question d 
superannuation. Co-operation with the Society of Medical 
Officers of Health was still carried on, he hoped again 
the mutual advantage of that society and of the Associe 
tion. Dr. Lewys-Lloyd went on to emphasize the impot 
tance of the representation of the medical profession 
local authorities. It had been the policy of the Represents 
tive Body fer years to secure medical representation on a 
forms of local government service, such as county couneil, 
county borough councils, boards of guardians, educatiog 
committees, and soon. One effect of the Local Governmem 
Act, 1929, was that it brought more. doctors into com 
tractual relations with local authorities, and, of course, 
raised the question of disqualification for service on tho 
bodies. That matter had been raised by the Association ® 
1926. Here it was necessary to distinguish several class 
of doctors—rough!y three, with some subdivisions. First éf 
all, there were the doctors in private practice employed party 
time as salaried officers, as district medical officers, Poot 
Law. (He was not then referring to district medical office 
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ith.) There were part-time sanitary officers, child 
dother public authority clinic officers, and public 
There were, again, doctors in private practice 
d individual services, and for such services 
In some places there were medical officers 
and child welfare centres, whose posts were 
to every practitioner in the area. They performed 
. duties by rota. There were consultants to Poor Law 
capitals and doctors performing services under Section 14 
oe Midwives Act, for which they received payment by 
r local supervising authority. Occasionally they examined 
issued certificates, and made reports to the local 
sathorit and other cases for which they were paid. Then 
third class of doctors were on the staffs of hospitals. 
Those hospitals carried out forms of treatment which 
the local authority, and the doctors 


gelfare an 
qaccinators: 

who rendere 
received fees. 
of maternity 


W. yere paid for by 
Report gf received some proportion of that payment through 
said the pool or otherwise from _those hospitals. The first 
at it dass was obviously disqualified; they were salaried 
NOt to gy officers, and one could not be master and servant 
Working at the same time. The doctors in private practice 
One of tg who rendered individual services were, he thought, open 
any y to consideration. Sir Arthur Robinson of the Ministry of 
resentatin Health, in giving evidence before the Royal Commission on 
ith aujyf Local Government, had distinguished those classes; but 
") the ney with regard to the second class—those doctors who per- 
Whole-ting§ formed individual services and yet received fees—he said: 
atter yyy “ Where there is no statutory provision, and the medical 
© Coy practitioner renders a service at the request of a local 
officers gf authority, it is a legal contract, and consequently dis- 
) OF th qualification; but it is reasonable to remove the disqualifi- 
What g,§ cation in this class of case.” Dr. Lewys-Lloyd thought that 
f salarigh that opinion also referred to rota medical officers, hospital 
Cers yay medical officers, doctors rendering services under the 
the othe Midwives Act, and perhaps, with some limitation, ‘con- 
to they sultants in Poor Law hospitals. A deputation had been sent 
propria to the Ministry by the Council, consisting of the Chairman 
read ag of the Representative Body, the Chairman af Council, the 
Distrig Medical Secretary, and the Chairman of the Public Health 
ic heal Committee. They had met the permanent officials at the 
to th§ Ministry, and the conference was very useful. All the 
Ministry points were carefully noted, and it was agreed that after 
nmend§ the publication of the report of the Royal Commission 
F on Local Government the deputation should again be 
al Asp invited to meet the officials at the Ministry to dis- 
satatig® cuss the position in the light of that report. With 
of regard to the supply of lymph to medical practi- 
t when tioners, he reserved what he had to say on that until 
vith yf two motions which were on the paper were put up. He 
matte ff was proud of what had been done under the scale of 
sitting, salaries. Up to June 15th last the Association had dealt 
ald bE with matters relating to 237 appointments. In 226 of those 
g cam cases the scale of salary laid down by the Association had 
notes ben cither offered initially or secured after negotiation. 
headed (Applause.) Finaily, the committee recommended that 
esheal® Whole-time medical officers of health should not undertake ° 
wedical examinations for life insurance purposes, so as to 
atte, B prevent encroachment on the work of the general practi- 
teria] tioner. 
drawa 
well Service of Medical Men on Local Authorities, 
The CuarrMan or Covuncit said that more and more the 
sdical § PFOfession was being drawn into close relationship with the 
in work of the central departments of Government and the 
soca tiVities of local authorities, and therefore more and more, 
me the law now stood, _was the profession being legally 
a deprived of its opportunity to take part in the public work 
uta of this country. That was a lamentable thing, from the 
nal gy Point of view hoth of the profession and of the public. The 
cil, attitude of the Ministry of Health in the matter was 
tian sympathetic, because they realized, in their dealings with 
a pablic authorities, that this deprivation was not in the 
a pwilic mterest: but the Local Government Act, 1929, had 
me added another volume of medical experience to that which 
oe not be placed at the service of local authorities by 
i means of members of the medical profession joining those 
— hotties. In a few weeks’ time the report of the Royal 
a  p-mesies on Local Government would be. published, and 
a the Commission might have some observations to make on 
= the question, which had been brought before them in 
ers 


evidence. It was curious to compare the position of the 
medical with that of the teaching profession in this matter. 
Members of the medical profession who had, perhaps 
very indirectly, some contractual relationship with local 
authorities were debarred from membership of them or of 
their committees, yet under the Education Act it would 
be found that in many cases the scheme constituting the 
local education committee laid it down that the teachers 
serving under that committee should have representation 
upon it. If that could be done in the case of the teaching 
profession, the difficulty in regard to the medical pro- 
fession could surely be surmounted. One suggestion was 
that, except where there was the direct contractual rela- 
tionship of a salaried position under the authority (though 
that was the position of the teacher), the bar to member- 
ship of the council and its committees should be removed, 
but that, as was done in some instances at present, the 
individual concerned might be debarred from taking part 
in business directly related to his own appointment. The 
fundamental fact which he wished the public and the 
profession to appreciate was that the bar must not be 
extended which prevented the experience of the medical 
profession being placed at first hand at the service of the 
local authorities. 

Dr. R. K. Forp (Preston) thought it vitally important 
to get rid of the apathy and indifference in the Divisions 
in regard to the whole subject of public health and Poor 
Law medical services. The subject was one of primary 
concern to the Divisions, and one which affected the hos- 
pitals policy of the Association as well as other departments 
of its activity. 

Mr. N. E. Waterrrecp (Oxford), in supporting what Dr. 
Brackenbury had said, mentioned that he was a member of 
a partnership of three, all of whom were debarred from 
taking part in the government of the town because one of 
them held a part-time appointment of ophthalmic surgeon 
to an education elinic. 


The Supply of Vaceine Lymph. 
Dr. R. G. Gorvon (Bath) moved the following: 

That the Representative Body views with concern the 
spread of small-pox in this country and the difficulty of 
ensuring adequate vaccination of the public; that one of the 
reasons for this inadequacy of protection is the uncertainty of 
certain preparations of vaccine lymph; that sometimes these 
fail to produce reactions and vaccinated persons acquire small- 
pox, at other times the reaction is so severe that the health 
of the patient is seriously affected; that experience shows that 
these objections do not apply to Government lymph, but this 
is noi available for other than public vaccinators, and in the 
case of immediate contacts for medical officers of health; and 
that the Representative Body urges the Council to represent 
to the competent authorities that vaccination cannot be 
properly promoted unless they are prepared to _ provide 
Government lymph to private practitioners (if necessary on 
payment) or to give a Government guarantee of efficiency to 
supplies of lymph prepared by private firms. 


It was time, he thought, to wake up to the fact that 
small-pox was hecoming a serious menace. That was 
becoming more ant more recognized by the public, and 
recently a very sensible article on -vaccination appeared 
in the Saturday Review; this not only pointed out the 
dangers to the public of non-vaccination, but also stressed 
the fact that vaccination had dangers of its own. Only 
that morning in the Daily Mail a seventh case of post- 
vaccinal encephalitis was reported, and the public were 
taking considerable interest in the matter. It would he 
seen from the report of Council that the Minister of 
Health, replying to a letter forwarded by the Council, 
stated he was advised there was no difficulty in obtaining 
from reputable firms supplies of glycerinated calf lymph. 
There was some doubt about that, because the lymph 
obtained from various firms was by no means equal in 
Semetimes it was ineffective and afforded 
insufficient protection: at other times the result was very 
drastic and the patient became seriously ill. Results with 
Government hmph, on the other hand, appeared to be 
more constant, and certain. Although he came, therefore, 
from a place usuatly regarded as a safe Conservative seat, 


its results. 


he was instructed to suggest some form of nationalization. 
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The Government said they could not supply Government 
lymph wholesale because the cost would be too great. He 
did not think that excuse was good enough, because the 
country was becoming more and more infected with small- 
pox and more and more unvaccinated; but, if if was 
really impossible for the Government to supply. this lymph, 
they could at any rate take steps to ensure that the pro- 
fession could .obtain-an equally good supply of lymph, 
which was required for very necessary national purposes. 
The amendment put forward by Bath was not meant in 
any way as a criticism or contradiction of the work of 
the Committee on Public Health and Poor Law, but 
merely asked that the committee might pursue the subject 
a little further and discuss measures that might be taken 
to ensure the object in view, which ho believed all would 
agree was very necessary. 

Dr. Mippieton Martin (Gloucestershire) urged that the 
Representative Body should support the resolution as 
strongly as it possibly could. ‘There were very great diffi- 
culties indeed in- getting the public to appreciate the 
value of vaccination. In view of the opportunities which 
were presented to doctors to enter the homes of the com- 
munity they should be able very effectively to impress 
upon the community the value of vaccination; it was only 
by such means that it would he possible to overcome the 
apathy of the community, which apathy was strengthened 
by those who were very active in the opposite direction. 
He hoped sincerely that the British Medical Association 
would encourage the Government to provide facilities for 
the supply of lymph from Government sources. It was 
necessary to have a supply of lymph which was above 
suspicion in the eyes of the public, because suspicion in 
regard to the purity of lymph was another ground for 
objection to vaccination, and recently he had found it 
difficult to get people to agree to vaccination, even when 
small-pox cases had been discovered in their vicinity, 
owing to this suspicion. 

Mr. Lewis Litity (Leicester) said he had been asked by 
one of his constituents, who had been public vaccinator 
during the past twenty-one years, strongly to support the 
resolution. This constituent had written to the effect that 

- he had never experienced a failure when using Government 
lymph, whereas his records had shown that with lymph 
obtained from the best firms in London a large proportion 
of vaccinations had been unsuccessful; he had felt, espe- 
cially in view of the anxiety in the country about small- 
pox, that the Government ought to consider it to be its 
duty to ensure a sufficient supply of lymph. 

Dr. J. Hupson spoke in support of a resolution which 
Newcastle also had put down on the subject, urging that 
Government lymph should be available for all practitioners, 
and that every practitioner should be able to vaccinate his 
own patients in the same way as a public vaccinator and 
obtain similar remuneration from the Government. 

Dr. B. H. Pain (Tunbridge Wells) said he had written 
to the Times some years ago arguing that every practi- 
tioner should be a public vaccinator, and a leading article 
appeared in that newspaper on.the subject. Afterwards 
he was visited by a Government inspector of ‘vaccination, 
who toid him what a great amount of correspondence his 
letter had produced at the Ministry of Health. The in- 
spector had said that there were two points to be borne 
in mind. The first was that of cost. The other point he 
had made was that when the Association approached the 
Government and stated that it wanted supplies of lymph 
to be made available to every doctor in the country it must 
also indicate that the doctors would be willing to be super- 
vised as to their vaccination methods, their instruments, 
and, more particularly—what the Government was very 
keen about—their records. They were anxious to be able 
to trace the source of the lymph used, if anything went 
wrong. Dr. Pain did not like the reference in the Bath 
resolution to the provision of Government lymph to private 
practitioners ‘‘if necessary on payment.’ Just as a 
practitioner would receive 2s, 6d, for an investigation of an 
infectious disease, so he should receive a fee for vaccina- 
tion. 

Dr. West Warson (Bradford) said that in the course of 
the discussion of this problem by the members of the 

Bradford Division reference had been made to the question 


i 


of cost, and it had been stated that the Governmeiit 
not afford to supply lymph to the general -pragtit 
It seemed to. him, however, that there was q y 
half-way house; that it would be a step in the ri hea 
tion if the general practitioners were able to obtais i. 
of Government lymph and pay for it. If they coulg qi, 
Government lymph they would be much happier ea, 
present as to the results of the vaccination; both Pe 
point of view of the severity of the reaction produceg te 
from that of the proportion of successes. au 

The oF Counctr pointed out that in 
as the doctors associated themselves with the Gove 
service they must expect to have to conform to ce, 
regulations and conditions. The livelihood of g CONSide 
able number of members of the Association depended yp, 
the manufacture of lymph, and in their interests the 4 
ciation should hesitate before demanding that only 
brand of vaccine lymph should be used in this coun 
Further, he called attention to the existence of the The, 
peutic Substances Committee—of which the Chairman 4 
the Representative Body was a member. If there yp 
reason to complain as to the quality of the lymph suppl 
from any source in this country, representations could , 
mado to that committee and the nature, source, and & 
ciency of the lymph (or other therapeutic Substance) 
could he tested. He urged the Representative Body ,, 
bear in mind that official machinery had been set Up ty 
look after the supply of these substances, and also » 
remember the disadvantages which would acerue if ty 
supply of any one particular therapeutic substance wen 
confined to one source. 

Dr. Fornererti asked whether the Therapeutic gy, 
stances Committee had authority to inspect all the Iymph 
placed on the market, or whether it had to wait uj 
complaints were received from doctors before it could mak 
such an examination. 

The CHarrman (Dr. Hawthorne) replied that the cp. 
mittee was not an executive but an advisory body. So fy 
as he knew it, the machinery was similar to that whid 
existed in relation to the. Food and Drugs Act—that 
there were inspectors whose duty it was to take samples ¢ 
various therapeutic substances and determine whether 
rot those substances conformed to the standards set up 
the executive committee under the Therapeutic Substang 
Act, these substances being first of all defined and recon. 
mended by the advisory committee, upon which he repr. 
sented the Association. He believed it was not necessary 
to await the stimulus of a complaint, though no doubt if 
complaints were made there would be a quickening ¢ 
official inspection. The knowledge that official standard 
existed, that inspections were carried out, and that penal. 
ties were imposed in respect of departures from the official 
standards was bound to lead manufacturers of therapeutis 
substances to realize that honesty was the best policy. 

Dr. J. S. Manson asked whether the standards applied to 
foreign as well as British-made lymph used in this country, 
The CuarrMan or said he understood they applied 
to lymph from all sources. ‘o 

Dr. C. E. S. Fremmrine said he would have thought that 
if the Government was responsible for compulsory vaccine 
tion it would have been in its interests to take active 
steps to ensure that the vaccine lymph supplied was of a 
proper quality. When the Government was approached 
with regard to vaccine lymph supplied by private firms the 
reply received was that the manufacture of lymph by 
private persons was controlled by the Therapeutic Sub 
stances Act. If that was so, the control of that Act was 
very inefficient. In a large number of cases there had been 
disastrous results from the use of this lymph, patients having 
been made seriously ill. There was no question of secondary 
infection. It was easy to see what was the effect on th 
public; and he doubted whether it would be possible to-daf 
to get many people to submit to the process again—many, 
indeed, were opponents of the process altogether. He fou 
inspection was inefficient. Surely something could be dont 
on the matter. He suggested that so many questions welt 
involved in this, and it would take such a long time - 
this Representative Meeting to discuss it now, that 
should be referred to the Council for their consideratioll 
and action. 
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Dr. Lewys-Lioyp said he was unable to accept this. He 
asked -his"hearers to disabuse their minds of the idea that 
inspection was a very nominal thing. It was said that the 
Government should give a guarantee as to the lymph used, 
put that was already given in the Therapeutic Substances 
Act. If it was inefficient, that was a matter for representa- 
tion. If anyone present had been using lymph which was 
either inefficient or too potent, he should report it to the 
Ministry of Health. There was a remissness on the part of 
the medical man if he did not secure that the machinery was 
nut into force. He was ready to agree to further action 
being taken by the Council, but not in the specific way 
suggested. 

Dr. A. B. Murray (Banff) strongly supported the amend- 
ment of Bath. He had been a public vaccinator for some 
years. Imagination carried some people a long way. It 
was most important that the private practitioner should 
secure good lymph. In his district there were many people 
who were not vaccinated in infancy, so that before they 
could join the services, or even a bank, they had to be 
vaccinated, and the danger of sequels was much greater in 
the adult than in the infant. People were asking whether 
it was safe. The whole responsibility rested upon the 
practitioner, but he should be supplied with lymph that 
was above suspicion. He advocated nationalization for one 
reason—because it would protect the private practitioner. 

Dr. Lewys-Luoyp averred that inspection was very 
efficient in England, whatever it might be in Scotland. 

Dr. Gorpvon expressed his willingness to alter the last 
part of his motion so that it would read: 

The Representative Body urges the Council to consider the 
opinion of that Body that vaccination cannot be properly 
promoted unless the authorities are prepared to provide 
Government lymph or other reliable standard lymph to private 
practitioners. 

That, he said, did not demand a guarantee of efficiency, 
neither did it insist on representation to Government 
departments, but it enabled the Council—which he hoped 
they would do—to consider seriously this question and see 
if something could be done. 

Dr. Forurrein asked that after the words “‘ urges the 
Council,’”? the phrase ‘‘ to consider the whole question ”’ 
be inserted, and this was accepted by the meeting, which 
also agreed to the motion in the amended form, 


Medical Officers of Local Authorities and Loss of Office. 

Dr. R. Forres (Gateshead) moved to instruct the Council 
to take such action as it deemed necessary to urge local 
authorities to adopt superannuation schemes under which 
the medical officers and their staffs would benefit; also to 
make strong representations to all local authorities that 
where a medical officer was disabled permanently or with 
fatal results, through contact with infectious diseases, and 
where his disability was directly traceable to his work in 
this respect, the dependants of the practitioner should be 
suitally compensated for the loss involved. He said that 
eight years ago one of their local medical officers was 
engaged by the local authority, and soon he made himself 
acceptable to the whole medical fraternity there, and 
proved himself a very efficient medical officer, both pro- 
fessionally and socially. Eighteen months ago he was 
called to see a case of encephalitis lethargica, and within 
six days of visiting that case, in conjunction with a 
medical practitioner, he himself contracted the disease. 
He was acutely ill, and after some time developed the 
Parkinsonian syndrome. The local authority required him 
to resign, as he was quite unable to carry on his duties: 
he was totally incapacitated. The Division took steps to 
see if some form of compensation could be obtained for 
him. Aided by the Public Health Committee and Dr. Cox, 
and by the press, every effort was made. It was realized 
that as no legal claim could lie, the matter could only be 
pursued on moral grounds. That was the reason the 
matter came up so prominently before the Division, and 
resulted in the submission of the motion to this meeting. 
In his local area there was no scheme for superannuation 
when that officer was engaged, nor yet when he was dis- 
charged. But now the local authority had introduced a 
scheme of superannuation, so that if in the future an 
officer should find himself in a similar position he would 


be able to get compensation. It would be wise for action 
to be taken by the Council whereby: they should urge. 
local authorities to adopt superannuation schemes under 
which the medical officers and their staffs would benefit. 
The other part of the motion dealt with making strong 
representations to local authorities that where a medical 
officer was disabled permanently through. contact with 
infectious diseases, and where his disability was directly 
traceable to this work, the dependants of the practitioner 
should be suitably compensated for the loss incurred. 
A medical officer who was required to stand between the 
community and infectious disease throughout the year was 
in a somewhat different position from the ordinary general 
practitioner himself; he had a higher amount of danger 
and risk to run. His risk was a special risk, and it was 
only fitting and right that the community on whose behalf 
he was working should compensate him or his dependants 
if he fell by the way. ' 

Dr. E. Warp (Somerset) expressed the. gratitude that 
was felt by his Division to the Association, and to Gates- 
head in particular, for the very whole-hearted work they 
had done for their colleague at Gateshead. Whether it 
succeeded or not their gratitude remained, and they wished 
to support the motion. , 

‘The motion was carried. 


SCOTLAND. 

Dr. R. C. Buist, in the absence of the Chairman of the 
Scottish Committee (Dr. Miller), moved for approval the 
Annual! Report of Council. under “‘ Scotland.’? The year 
under review, the twenty-fifth during which the Scottish 
Committee had been carrying on its work, had marked the 
opening of the extended House of the Association in Edin- 
burgh, on a site where Charles Hastings used to shoot 
rabbits. Some day the Association would be asked to enter- 
tain a proposal that the name ‘“‘ Hastings House’”’ be 
conferred upon it. Any member of the Association visiting 
<dinburgh was cordially invited to make use of the building 
as a club. During the past four or five years the com- 
mittee had been dealing with the problem of the scale of 
salaries of public health officers, and during the last year, 
of the sixteen vacancies which were announced, fifteen 
appointments had been made in accordance with the terms 
of the Association. (Applause.) The committee was. at 
present dealing with a series of problems which arose out of 
the reorganization of local government, and it was hoped 
to get into touch with the local authorities and be able 
to influence their plans and decisions in the best direction 
for the reorganization of the medical services. | 

The motion was carried. 


WALES. 

Dr. W. E. Toomas, moving the adoption of the Annual 
Report under ‘‘ Wales,’”’ said the report, like Wales, was 
small and modest, and coming, as it did, from Welshmen, 
it was absolutely non-contentious, and everything in it was 
entirely true. (Laughter and applause.) 

The motion was carried. 

The CuHarrMan: The motion is endorsed. On the speech 
it is not necessary to express an opinion. (Laughter.) 


IRELAND. 

Dr. R. C. Peacocke, on behalf of the Irish Committee, 
moved the Report under “ Ireland.’”? He apologized for 
the absence of the chairman of the committee, who was 
unfortunately ill. The only matter to which he wished to 
refer was the loss of one of the oldest friends of the Asso- 
ciation, Dr. Denis Walshe, who had passed away at a ripe 
old age, and who was very much missed. 

The motion was carried, 


INTERNATIONAL MEDICAL SEA CODE. 

Dr. J. W. Bone (Chairman of the International- Medical 
Sea Code Committee) moved approval of the Annual Report 
of Council under this heading. He asked representatives to 
read the report on page 115 at their leisure. It was the 
winding up of what they considered a useful piece of work, 
and it would be seen that the Board of Trade thought they 


would be able to make good use of the scheme of case- — 


taking which the committee had drawn up. 
The motign was carried. 
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-PUERPERAL MORBIDITY AND MORTALITY. 

Sir Ewen Maciran brought forward the Annual Report 
under ‘‘ Puerperal morbidity and mortality.’’ It might 
be claimed, he said, that what was perhaps the most 
significant outcome of the present meeting—the agreement 
on the maternity scheme—originated in the committee whose 
report he presented. No occasion had arisen during the 
past year for summoning a meeting of the committee in 
order to suggest to the Council the allocation of money for 
the development of research, but when occasion did arise 
he was sure the Council would favourably consider it. 
The occasion might arise, on or after the report of the 
two Government committees, when it might be useful for 
the committee to meet again, and unless the Representative 
Body decided to the contrary the Council could reassemble 
the committee if it so desired. 


Close of Discussion on Reports of Council. 
This concluded the discussion on the Annual and Supple- 
mentary Reports of Council which, with the amendments 
carried during the meeting, were then approved as a whole. 


A Valedictory Speech. 

Dr. Mitner Moore (Lewes and East Grinstead), who 
was received with loud applause as the doven of the meet- 
ing, asked permission to say a few farewell words. His 
Division, he said, had been disbanded, its members being 
distributed among the other Divisions in Sussex. It had 
been no fault of the chairman or secretary of the Division 
that sufficient members could not be got to meet at Lewes, 
but unless a dinner was provided nobody would ever come. 
He had attended the meetings of the Representative Body 
off and on for the last twenty-six years. In 1903 the new 
constitution was started, and Sir Victor Horsley, Dr. J. A. 
Macdonald, and Sir Jenner Verrall were pioneers: but 
those who followed them had carried on the work with 
wonderful success, and during the last ten vears there had 
been very few contentious or disagreeable occurrences at 
the meetings. It was with great regret that he said fare- 
well, and, though he would not then be a representative, 
he hoped to see some of the members at future Annual 
Meetings. (Applause.) 

The CHarrman hinted that there were resources within 
the machinery of the Association which. might allow Dr. 
Milner Moore to remain a member of the Representative 
Body, and in any event the members would hope to see 
him at future meetings. (Applause.) 


The Canadian Medical Association. 

Dr. A. T. Baztx, President of. the Canadian Medical 
Association, at this point, on the invitation of the Chair- 
man, said a few words. He expressed the pleasure it gave 
him and his fellow delegates to have the privilege’ of 
attending the meeting, and said how interesting he found 
it to be present that morning and see how large a volume 
of- busimess could be disposed of in a very short time, and 
with comparatively little discussion, none of it acrimonious. 
The able way in which the business of the Association was 
carried on was a revelation to him. (Applause.) 

Dr. ALEXANDER Primrose, Chairman of Council of the 
Canadian Medical Association, and Vice-President of the 
British Medical Association, added his thanks to those 
of Dr. Bazin for the privilege of being present that morning 
and for the courtesy which had been extended to himself 
and his colleagues. (Applause.) 


OTHER MOTIONS BY DIVISIONS AND BRANCHES. 
Composition of Hospitals Committee. 

A number of motions from Divisions and Branches, which 
had no strict relevance to the Report of Council, were then 
taken. 

Dr. Fornerems (Brighton) submitted a motion for~the 
remodelling of the Hospitals Committee. The committee, 
he said, was formed in 1902, and since that date consider- 
able-changes had occtirred.- At that time the hospitals 
were isolated in a special environment of their own, with 
which the general practitioner had, and wished to have, 


no concern. -The Hospitals Committee’s reference at that’ 


time was “to consider and report to the Council upon 
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questions concerning hospitals and other medical charitieg 
and the professional interests of-the medical officers of 
those institutions.”” That entirely limited outlook met the 
situation of those days, but he suggested the time had 
now come when that committee might well be remodelled 
At present the representation of other than visiting staff, 
was secured, but in a haphazard way; it should be made 
a certainty. The members, in his view, should be 
nominated, two by the Insurance Acts Committee, one by 
the Medical Women’s Federation, one by the Society of 
Medical Officers of Health, and one by the Infirma 
Medical Superintendents’ Society. There should also he 
members co-opted to ensure that one member should be 
a member of the visiting medical staff of a teaching 
voluntary hospital, of a voluntary (non-teaching) hospital 
and of a cottage hospital; also four private medical prae. 
titioners, who were neither members of such staffs nor 
insurance practitioners. He also wished to amend the 
Hospitals Committee’s reference so that it would read “ tg 
consider and report upon all questions concerning hospitals 
and other medical institutions.’’ At present, he said, 


‘six members of the Hospitals Committee were elected by 


the Representative Body, and six by the Council. He did 
not propose to alter that, but to provide for the appoint- 


‘ment of additional members, and to .enlarge the com. 


mittee’s reference. It was important that the committee 
should represent the interests of all concerned, so that 
the policy eventually would be such as the various groups 
would appreciate. The proposal had been subjected to 
much discussion and criticism by the executive committee 
of the Brighton. Division, so that it was not put forward 
without careful consideration. As a matter of fact, the 
interests of all those he had mentioned were represented 
on the executive committee of that area. The constitu- 
tion of the Hospitals Committee should be adjusted to meet 
present and future conditions, and the Association should 
not be content with machinery which had been designed 
for conditions which no longer existed. 

The CuarrMan or admitted Dr. Fothergill’s basis 
of argument, that the position of the hospitals had changed 
since the present by-law and schedule were drawn up, 
and, therefore, that the time had come when the Council 
might well review the position. At the same time, there 
were grave insufficiencies and deficiencies about this par- 
ticular proposal from Brighton, and if Dr. Fothergill would 
withdraw his motion he (Dr. Brackenbury) would undertake 
that the Council would consider the composition of and the 
reference to the Hospitals Committce anew. 

Dr. Betst asked whether it was the intention of those 
responsible for the motion that the present twelve members 
of the Hospitals Committee should be replaced by twelve 
members nominated from outside the Representative Body. 

Mr. Bishop Harman urged the acceptance of the under- 
taking made by the Chairman of Council that the Council 
would consider the constitution of and reference to the com- 
mittee. He did not consider that a large constitutional 
change of this kind should be “ sprung ”’ upon the meeting, 
even though two months’ notice of it had been given in the 
Journal, without the Council and the committee having 
had the opportunity of discussing it. There was no com. - 
nittee nearer his interest or his affections than the 
Hospitals Committee, and he did not feel happy about the 
proposal to turn it into a committee with proportional 
representation. He would much prefer that the Repre- 
sentative Body and the Council should elect their repre- 
sentatives from their own members on the floor of the 
house than that the members of the committee should be 
nominated in the manner suggested. If Dr. Fothergill 
cid not withdraw his motion he would propose an amend- 
ment that the Council be requested to consider the compo- 
sition of and terms of reference of the Hospitals Com- 
mittee. : 

Dr. Forwerciy said that a large number of men, indi- 
vidually and collectively, had approached him and had asked 
him to fight their battles in this respect. He considered 
that the fairest thing to de would be to ask the Hespitals 
Committee itself to consider the problem. It had heen 
included in the agenda of four meetings during the past 
year but each time its consideration was postponed, and he 
had thought it was hardly fair. He would accept the _ 
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undertaking of the Chairman of Council, however, that the 
Council would consider it. 

The proposal to refer the matter to the Council was 
accepted. 

A similar motion relating to State and voluntary insti- 
tutional medical services (put forward by Brighton, 
Kensington, and Southport) was referred to the Council. 


Whoie-time Salaried State Medical Service. 

Mr. E. B. Turner (Kensington) moved a re-affirmation 
by the Representative Meeting of the present accepted 
policy of the Association against a whole-time salaried 
State medical service. The resolution went on: 

“The meeting calls on all the Branches and Divisions of 
the Association to commence at once to educate and organize 
their members, so that they may be prepared to offer the 
most strenuous opposition to the passage of any legislation 
which may be introduced into Parliament to set up such a 
service.” 

The sting of the motion, he said, was in the tail. It was 
possible—indeed, it was probable—that measures would be 
taken to institute a whole-time salaried State medical 
service. Already a kite had been flown. A proposal had 
been published in the newspapers to spend £660,000 to 
bring within the insurance scheme everyone receiving an 
income within a limit of £500 a year. It was to be hoped 
that the kite had dropped, but the members of the pro- 
fession must make up their minds whether they should 
fight such propositions or whether they should let them 
go by default. A whole-time State salaried service would 
not be so good for the maintenance of the health of the 
community as was private practice, governed only by the 
ethics of the profession and the common law of the country. 
That was the practice which was most likely to conduce 
to the general health of the community, and it was the 
one which the Association supported whenever it could be 
carried out. Where a State medical service was set up 
there was a great chasm between the two parts of the 
profession—the State doctors and the practitioners looking 
after patients who would in no circumstances go to the 
State docters; such a division between the two branches 
of the profession in this country would be both lamentable 
and undesirable. It should be the endeavour to keep the 
profession whole, so that all members of it would be work- 
ing together for a common end—the maintenance of the 
health of the community and the well-being and honour 
of the profession. Anything like a State salaried service 
would sterilize to an enormous extent the pregress of 
medical, surgical, and scientific research. He considered 
that the profession as represented by the British Medical 
Association should take steps to combat any such legisla- 
tion. It was necessary to be assured of the hearty support 
of the rank and file of the profession in the Divisions. 
The Councii should refer the matter to the proper com- 
mittee to take such action as would stimulate the Divisions. 
lt was no good “ tumbling into it” in a hurry when bills 
were actually being introduced into Parliament, 

The Cuarrman or Councin expressed his dislike of the 
motion because it seemed to carry a suggestion of panic, 
which was quite unnecessary. If there was ono thing 
certain it was that the whole medical profession, particu- 
larly the members of the Association, had taken a firm stand 
against a whole-time State salaried clinical service. There 
was no need to get resolutions passed in all the Divisions 
and to appear to live in an atmosphere of danger and 
perturbation. The Association had over and over again 
affirmed its attitude, at meetings when the dissentients 
numbered no more than two or three out of hundreds. 
He suggested that the present meeting should be content 
with the first sentence of the resolution. 

Mr. Turner said that Dr, Brackenbury must have a 
short memory when he declared that the profession was 
sound and solid on a particular matter. Did he not 
remember how ‘‘ solid ’’ the profession was on the Insur- 
ance Act at the beginning, how pledges to the number of 
many thousands were made, and were broken, and were 
broken simply because the fight was not carried down into 
the Divisions? Kensington’s desire was to stimulate the 
Divisions to active interest and preparation on this matter. 

Dr. H. S. Beapies did not agree with Dr. Brackenbury 
when he said that the profession was solid on this point. 


Many of the younger men were prepared to accept a. 
whole-time State medical service. In this he thought 
they were unwise, and probably did not know where they 
were going. .A whole-time medical service would be a bad 
thing for the profession, but he could not disguise the 
fact that many younger men wanted it. 

Dr. C. E. 8. Fremmine thought that what might well be 
done was to prepare a policy which would comprise all that 
was best and most useful in any State medical service 
which could be put up, and at the same time retain all 
those things which were considered essential for the best 
conduct of practice. The Council was proposing to set up 
what would be called a General Medical Service Committee, 
which would, in course of time, propound a scheme that 
should meet these various difficulties. The Association 
would be in a stronger position to answer those who were 
advocating a State medical service if it could be shown 
that something was being done to meet the want. . 

Dr. E. E. Brrertey (Cardiff) thought Dr. Brackenbury 
was advising members to hide their heads in the sand. 
There were enormous numbers of young medical men who 
were looking forward to a State medical service, and 
members must go forth as evangelists to convince them of 
their error. 

Mr. Bisnop Harman did not think there were many 
young medical men who wanted a quiet life, with regular 
hours and regular holidays. He thought that 99 per cent. 
of them had grit enough to go out and fight their own 
way, and to prefer an independent life, rather than a life | 
with a collar round their necks. (‘‘ Hear, hear.’’) 

Dr. H. W. Poorer (Chesterfield) said he had had some 
experience as a whole-time officer under a board of 
guardians, and had found it a soul-deadening employment, 
a blind-alley job that gave no inspiration. 

The CuarrMan or Councir, in reply, said that a number 
of statements had been made in the course of the discussion 
to which he hoped not too much importance would be 
attached. The last speaker had directed his mind to the 
relative advantages of family practice and an appointment 
in the public health service. That had nothing to do with 
the question under consideration. The medical officer of 
health and his subordinates were not what was understood 
by a whole-time State service. It was a legitimate part 
of the way in which public health work was carried on. 
What the Association had always set its face against as a 
profession was the stereotyping of the ordinary family 
practice into a whole-time State salaried clinical medical 
service. He did not believe there was any considerable 
body of opinion, even among the young members of the 
profession, who wished to have that sort of service estab- 
lished among them. The Council, as Dr. Flemming had 
said, hoped by next year to evolve a scheme for the co- 
ordination of private practice with the work of medical 
officers of health. 

An amendment was agreed to, reiterating the previous 
resolutions of the Representative Body that a whole-time 
State salaried medical service is detrimental to the best 
interests of both the public and the medical profession. 


Members of Forty Years’ Standing. 

Dr. E. O. Turner (Buckinghamshire) moved that 
members who had been in unbroken membership for forty 
years should retain the advantages of membership without 
further subscription. He was, however, prepared merely 
to refer the matter to the Council. 

This course was agreed to. 


Recognition of Outstanding Services. 

Dr. B. H. Parn (Tunbridge Wells) moved to instruct the 
Council to consider and report whether it would not be 
advisable to create some new form of recognition for 
members who had done outstanding work for the Associa- 
tion. He admitted that, in proposing this motion, his 
Division had proceeded from thé particular to the. general, 
a somewhat unwise course. Their particular case was that 
of the Secretary of the Kent Branch (Dr. A. E. Starling), 
who had just resigned after a service of twenty-five years. 
During all that time he had worked week by week for the 
good of the profession. He had helped to reorganize the 
Branch, and to establish two new Divisions, and had in- 


fluenced many to join the Association. (Applause.) When 
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his Divisional secretary had written to headquarters sug- 
gesting that the Association should confer some signal 
mark of its appreciation of Dr. Starling’s services, the reply 
from headquarters was couched in sympathetic terms, but 
conveyed the impression of a refusal. He gathered that 
Dr. Starling was not eligible for the Gold Medal; he was 
not eligible to be a vice-president, nor an honorary member ; 
and he was thankful to say that he was not eligible for 
an obituary notice in the Journal! What, then, could be 
done? It was not for him to suggest a remedy, and all 
the Council was asked to do was to consider the position. 
He might mention that the Association some years ago did 
grant silver medals. He learnt that from the Chairman 
of Council, whose knowledge on all matters relating to 
the Association was encyclopaedic, and with whom the 
matter could be left with the greatest assurance. 

The TrReasuRER said the proposal would receive the most 
benevolent consideration from the Council, on whose behalf 
he accepted it. 

The motion was agreed to. 


Disciplinary Powers of Central Council. 

Dr. Ernest Warp (Torquay) moved to instruct the 
Council to consider the following, and to report to the next 
Representative Meeting : 

That where a Division or Branch fails to place itself in 
a position to enforce and/or to commence and carry through 
disciplinary measures against a member with regard to whose 
conduct it is considered that a prima faucic case for action under 
Article 9 (d) exists the Branch or/and the Council of the 
Association shall be enabled to take action. 
He mentioned a case which had occurred in his own area, 
and which had led his Division to bring forward the 
proposal, and which was not, he said, au isolated instance. 

Dr. Morton Mackenzier said the question had been con- 
sidered by the Organization Committee, and there was now 
a special committee which was dealing with the whole 
matter of which this question was but a small part. He 
therefore suggested the meeting should accept the motion, 
though no promise could be given to carry out the recom- 
mendation it contained. There were twe sides to the 
question, which would have to be put fully before the 
meeting next year. 

This motion was adopted. 


Medical Privilege. 

Dr. Tempte Grey (Marylebone) moved to refer to the 
Council to consider the desirability of the following 
definition of the policy of the Association on medical 
privilege: ‘‘ That communications between doctor and 
patient, unless they concern fraud or crime or otherwise 
the public interest, ought to be privileged from disclosure 
in courts of law.’’ The question, he said, and the opinion 
of the profession upon it, created a good deal of interest 
among the public generally. He had said more than once 
that it was no use complaining that the legal position of 
the profession was unsatisfactory in any respect unless its 
views on the matter were made precise and clear. Lord 
Birkenhead, in an article entitled ‘‘ Should a Doctor 
Tell? ’? which was to be found in the first volume of his 
Points of View, invited the profession to clarify its posi- 
tion on the matter. Lord Birkenhead said, ‘‘ It would be 
easier to decide this question if it were possible to know 
exactly what is the claim put forward by the spokesmen 
of the profession, how far that claim is supported unani- 
mously by the great mass of practitioners, whether it is 
confined to medical matters in criminal or civil cases, and 
so on.’’ The learned author proceeded to say that the 
discussion among the representatives of the profession was 
so loose and discordant as to be completely unintelligible. 
What was sometimes called the extreme view of pro- 
fessional privilege was not a medical view at all, but a 
social view. It was not one that he would recommend, 
or that the Council would be likely to recommend, and it 
was certainly not in the interests of medical men. It was 
held in France, for instance, that the professional secrets 
of doctors, pharmacists, and midwives must on no account 
be revealed, even if they were to the patient’s advantage 
and might clear his reputation. The motion he submitted, 
on the other hand, represented a moderate view of medical 
privilege. Protection was not asked for against the dis- 


closure of any matter involving fraud or crime. It would 
be for the Council to find some appropriate formula tg 
serve as a guide in the cases envisaged. Lord Birkenheaq 
asked who was to be the judge in such matters, the 
medical man or the judge. The reply was, of course, that 
in a court of law it must be the judge who would decide, 

Dr. H. C. Bristowe said that when this matter was 
debated at the meeting at Glasgow some years ago he haq 
put forward a point which had not yet been grasped 
sufficiently—namely, that the privilege now asked for wag 
not a privilege for the doctors themselves but for the 
patients. They were not dealing with their own secrets 
but the secrets of the patients, and as soon as the public 
began to realize that, and to object to their secrets being 
disclosed, the privilege asked for would be obtained, 

The motion was carried. 


Mental Deficiency Acts. 

Dr. Exeanor Lowry (Marylebone) had a_ resolution 
deploring the insufficient provision which existed for the 
administration of the Mental Deficiency Acts and assuring 
the Minister of Health of the support of the Association 
in urging local authorities to mect the grave need for 
institutional care. 

Dr. H. C. Bristowe produced figures to show that very 
few counties or boroughs in the United Kingdom made 
proper provision for mental defectives. His own county 
was one of the few which made such provision, and though 
it was largely an agricultural district, there were 1,700 
mental defectives provided for, so it would appear that 
there must be an enormous number of mental defectives in 
other parts of the kingdom who were not cared for. The 
only counties which were making the necessary provision 
were Yorkshire, Somerset, Middlesex, Devon, Glamorgan- 
shire, and Lancashire. 

A Voice: ‘ There are others.” 

Dr. A. Hawxyarp (Leeds) took exception to the second 
half of the resolution, though not to the first half. 
Speaking as one who had been chairman of a Mental 
Deficiency Acts Committee for several vears, he said that 
the committees did not receive the encouragement that 
they should receive from the Board of Control. Com- 
plaints might be sent to the Board and would rest there 
for months, and one never knew when they would emerge, 
so that he did not think the local committees should be 
biamed so much as was the case sometimes. It was part 
of his duty, as chairman of a committee, to sanction 
applications to the local bench for orders in respect of 
mental defectives. He had to issue instructions to the 
executive officer, and in a good many cases the strongest 
opposition to those orders came from the medical profession 
itself. It was not fair or just that those engaged in 
trying to better society in this direction should be 
hampered by men in the profession; if this resolution had 
included a reference to these recalcitrant doctors something 
useful might be done. There was very little knowledge 
among general practitioners with regard to the Mental 
Deficiency Acts and what they were intended to accom- 
plish. Benches of magistrates did not want encouraging. 
There were certain points he would ask medical men to 
bear in mind. In the first place, there were very few 
parents who were fit to have charge of mental defectives. 

“he CyamrMan pointed out that this was a motion that 
the Association should support the Minister of Health in 
urging local authorities to meet the grave need for institu- 
tional care, and the speaker must not travel beyond it. 

Dr. Hawxyarp supported the motion in so far as it 
urged the Minister to push the administration of these 
Mental Deficiency Acts along more vigorously than it had 
been pushed in the past. 

The CuarMan or Covncin agreed that it was doubtful 
how far the ordinary member of the profession took any 
great interest in mental deficiency administration, and he 
urged them to read the leading articles which had appeared 
in the British Medical Journal of April 22nd and July 
20th, dealing with this subject. In those articles they 
would find a great deal of valuable information, together 
with comments upon some suggestions that had been made. 
The reading of those articles would probably be more 
useful to them than the continuance of this discussion, _ 
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Dr. Mmppieron Martin, in order to remove any mis- 
apprehension that might have arisen from the remarks of 
Dr. Bristowe as to the provision made by local authorities 
for the care of the mentally deficient, said the statement 
from which Dr. Bristowe had quoted dealt with the local 
authorities which had provided institutions of their own, 
but it did not follow that the local authorities which were 
pot mentioned in that statement had made no provision. 
There were other institutions to which local authorities sent 
their patients, including those in connexion with the work- 
houses, and a great deal of provision was made apart from 
that referred to in the statement. He agreed, however, 
that many local authorities needed to be stimulated to 
make proper provision. 

The Marylebone motion was carried. 


Treatment of Functional Nerrous Cases. 

Dr. R. G. Gorpon (Bath) moved to instruct the Council 
to urge Branches and Divisions to press upon the county 
and county borough councils the necessity for including a 
service for the treatment of functional nervous cases in 
schemes adopted under the Local Government Act. He 
said it was a matter of considerable importance. The inci- 
dence of uncertifiable and uncertified disease was increasing 
alarmingly, and while patients of the better class might be 
able to get treatment for these conditions, the condition of 
affairs with regard to patients of the hospital class was very 
different. In the present circumstances it was almost 
impossible, except in a few isolated areas, for such patients 
to get any treatment. Hitherto, owing to exigencies of 
space, it was impossible to do anything, so that those who 
were suffering from early mental disease must wait until 
they became certifiable, and then they could be shut up for 
the rest of their lives. This was unsatisfactory, and it was 
possible that under the Local Government Act something 
could be done to provide adequate treatment for these 
people. It could not be done haphazard, and the Bath 
motion was a very general one. Certain further motions 
in the name of the Windsor Division defined the sort of 
conditions under which such treatment might be carried 
out. He suggested that the whole subject should be 
referred to the Council, with instructions to consider what 
could best be done. 

This motion was referred to the Council for considera- 
tion, along with certain motions by Windsor dealing 
with the treatment of early nervous and_ borderland 
patients. 

Dr. Extzanern Casson (Windsor), in agreeing to this 
procedure in regard to the resolutions sent up by her 
Division, said that when the Poor Law hospitals changed 
over to the new arrangement many beds would be available 
for other purposes, and it would he a good opportunity for 
reviewing the situation and ending the condition in infir- 
maries, where all cases were sent in, cases of acute mania 
being mixed up with functional cases and those due to 
organic brain lesions. Her Division was quite willing to 
leave it to the Council. 


Accidents and Insurance Agreement. 

The next motion was by Portsmouth, and was to the effect 
that, except for accidents occurring under the Employers 
Liability Act, the agreement between an insurance practi- 
tioner and an insurance committee should not include 
treatment given to patients who receive compensation for 
accidents. No Portsmouth representative being present, 
it was moved by the CHarRMaN, 

Dr. H. G. Darn (Chairman, Insurance Acts Committee) 
said the agreement included treatment for any insured 
condition which was capable of being treated by a general 
practitioner; and they were not prepared to negotiate 
afresh with the Government that it should not be held to 
include those who received compensation for accidents. He 
hoped the meeting would not accept a general resolution 
without argument. 

Dr. D. Roxsuren (Marylebone) hoped the meeting would 
support the resolution. If a private doctor were called in 
to an accident case the insurance society had to pay the fee, 
but if an insurance practitioner were called in the insurance 
society escaped the claim. 

The Portsmouth motion was put and lost.. 


District Poor Law Medical Officers. 

Dr. J. Hvupson, representing the North of England 
Branch, moved that the time had arrived for a revision 
of the terms of service and remuneration paid to district 
Poor Law medical officers, and that the Representative 
Body should instruct the Council to take such action as 
was necessary to have these conditions remedied. He said 
that unemployment in the North had had a serious effect 
on Poor Law institutions. The medical officers in them 
were at it every day, without a holiday, and it was very 
onerous work. In 1922 one doctor had 249 cases, and in 
1928 the number had increased to 1,628. Another had 
227 cases, which rose in 1928 to 1,423. Another doctor in 
1922 received 5d. per patient for visit, consultation, and 
medicine, and now the rate was 3d., and perhaps he was 
being called out to the case at night. The doctor was not 
able to throw up his appointment because he was on the 
list for pension. In view of new regulations which would 
soon be coming in, these facts should not be lost sight of by 
the Council. 

Dr. R. Forses (Gateshead) had also a motion on the 
subject, urging that the time was now opportune to 
explore the status and remuneration of Poor Law medical 
officers, and instructing the Council thoroughly to examine 
the whole matter and to take such steps as were necessary 
to secure equitable terms of service and adequate remunera- 
tion for the work involved. He said that in the North 
there was a strong feeling that the salaries being received 
by the Poor Law medica] officers and the work they were 
required to do were not at all commensurate. In many 
cases the salaries had been fixed many years ago, when 
conditions were quite different. Nowadays there was a 
large increase in certification required, and the relieving 
officers were handing out relieving orders necessitating 
people presenting themselves to the Poor Law medical 
officer in order to ascertain whether or not they stood in 
need of extra support. It was a very different thing to 
have a genuine patient presenting himself in a consulting 
room for examination from having someone presenting 
himself with regard to whom the doctor had to ascertain 
whether or not he really was ill at all. In the North they 
had found guardians very unsympathetic persons. The 
question was one that must be settled nationally, not 
locally; and his Division appealed to the meeting to 
endorse their view of the situation. 

The CuarrmMan oF Covuncti said the Council was fully 
aware of the lamentable conditions which had obtained 


was a national and not a local matter in many respects. 
In other words, those conditions did not obtain in some 
areas; in fact, the contrary position obtained, and many 
Poor Law officers would be very sorry to have the question 
of their salaries raised. From April lst next there would 
be an entirely new condition of things; if Gateshead would 
accept his suggestion that certain words of their motion be 
omitted, he hoped the meeting would not refer the matter 
to the Council, but that the previous motion would be 
withdrawn and the Gateshead motion in its modified form 
carried. He suggested the following form: 

That the Representative Body, recognizing that Poor Law 
medical officers will shortly become the servants of a new 
authority, considers that the time is now opportune to 
explore the status and remuneration of these officers, and 
instructs the Council to examine the whole matter and to 
take such sieps as are necessary to secure equitable terms of 
service and adequate remuneration for the work involved. 


The motion, as modified, was agreed to, the previous 
motion, by the North of England Branch, being withdrawn. 

On a further motion by Salisbury, asking the Association 
to take such steps as seemed advisable to secure the 
interests of the general practitioner during the operation 
of the Local Government Act, 

The CHamrMan or Counci pointed out that all the 
motion asked was that the general practitioner should be 
remembered. Was it necessary to say this? It was certain 
that the general practitioner would not be overlooked; 
indeed, the commonest criticism of the Association that 
he heard was that it was thinking about nothing but the 
general practitioner. That was not true, of course. The 


Association was thinking about the whole profession, and 


on Tyneside, but, as the last speaker had said, the matter. 
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every branch of the profession. He hoped the motion 
would be rejected. 

On the motion of Dr. Wattacrk Henry, it was decided 
to proceed to the next business. 


Free Choice of Hospitals. 

Dr. Fornererii (Brighton) moved: 

That public authorities, approved socictics, employers of 
labour, insurance companies, conductors of ‘contributory 
schemes and of massed or periodical payments by employees, 
and any other body or person desirous of entering into 
financial arrangements with State and voluntary institutions 
for the treatment of patients, should be able to do so, and in 
such manner as will permit of a patient having free choice 
of institution subject to consent of the institution to receive 
the patient. 

As from April next there would be voluntary hospitals and 
State hospitals, and their relative position would be similar 
to that of provided and non-provided schools. The volun- 
tary hospitals would have to prove their value. It would 
be perfectly useless for the voluntary hospitals to continue 
to point out the great advantage they had been unless 
they succeeded in providing all the requirements of those 
who wished to use their facilities; all that could be asked 
was that the two kinds of hospitals should have equal 
opportunities of functioning. The general practitioner, 
finding the surroundings of his patient at home unsatis- 
factory, should be able to take him to the hospital and 
have the clinical assistance of the visiting staff. It was 
not suggested that the general practitioner should become 
the clinical assistant. The general hospitals, therefore, 
should be allowed to arrange with all parties—employers 
of labour, approved societies, and so on—to provide for their 
clientele, save in one point: that the hospital should have 
the right, if they wished, to refuse to receive any patient. 
They must have the free choice. In insurance work there 
was free choice of doctor, and free choice of patient by the 
doctor. As regards hospitals, he thought there should he 
a free choice of hospital, and that the hospital authorities 
should have a free choice as to the reception of any patient. 

Mr. EF. W. G. Masterman (Camberwell) thought there 
would be nothing against the motion if it referred to the 
kind of institution to which a man should go. Ili Dr. 
Fothergill would amend the motion to read ‘ having free 
choice of the kind of institution ’’ it would be an improve- 
ment. Dr. FornHereiiy accepted the amendment. 

Dr. Bristowe asked whether the motion was intended to 
apply to maternity hospitals. The CHarrman or CounciL 
said that some further elucidation was required. He was 
impressed with what he believed to be the intention of 
Brighton, which he thought was of some importance, but 
he doubted whether that intention was properly expressed 
in the motion before the meeting. If the meaning was that 
where there were voluntary hospitals and county or county 
borough hospitals in the same area the balance should be 
held fairly between the two kinds of institution, and that the 
municipal or county authorities or authorities controlling 
any scheme should not lay down that an individual patient 
should have no opportunity of going into a voluntary hos- 
pital, a case could be made out for it, but it was obvious 
it could not be laid down that a maternity case should have 
the right to go into a throat hospital. (Laughter.) If 
the intention was as he had indicated, it should be made 
clear in the motion, so that the meeting could endorse it. 

Dr. J. W. Bone suggested that the motion should be 
redrafted in a more intelligible form before being discussed. 

Dr. P. Macponaxp said no one was in greater sympathy 
with the principles behind Dr. Fothergil!’s motion, or with 
what he believed were the principles behind it, than himself, 
but he doubted if in the present circumstances it was 
worth while passing a picus resolution of the kind in 
question, the meaning of which was doubtful. The whole 
question of institutional treatment was in the melting-pot; 
no one knew what was going to happen, or whether, for 
instance, voluntary hospitals would allow people under their 
control to be treated by doctors who were not on the staff. 
He moved that the meeting pass to the next business. 

The CuarrMan said he would be reluctant to accept such 
a motion in regard to a resolution standing in the name 
of one of the units of the Association without strong 
pressure, and he did not propose to do so at the present 
stage. 


Dr. Fornereit. intimated that he would accept ap 
amendment to the motion to leave out all the words after 
‘* should be able to do so,’’ and to insert instead the words 
“with both classes of institutions, and where possible 
should consider the wishes of the patient.’”? That meant 
there should be a free choice between one hospital group 
and the other, and that the patient should as far as possible 
be able to choose between them. It was not a question of 
a maternity patient going to a throat hospital, but if both 
a State and a voluntary throat hospital had an agreement 
with a local authority or contributory scheme the patient 
should be able to say which he preferred, and his choieg 
should be respected where possible. 

Dr. D. F. Topp (Sunderland) thought there would be 
general agreement that the idea behind the motion wags 
good; but was it workable? In the North there had been 
for very many years a system of contributions to different 
institutions, but the great difficulty experienced was to get 
the cases into any institution at all. Moreover, the great 
majority of cases for admission to hospital were not in a 
condition to express any choice, and therefore, good though 
the idea was, he thought in practice it would be unworkable 
and that it was a waste of time to discuss it. The question 
would be where beds were available, and that wou!d govern 
the matter, and not any conditions the Association might 
lay down. 

Mr. Bisnop Harman agreed that the motion was imprac. 
ticable. He did not disagree to a choice between available 
accommodation. There was some desire for free choice, 
but it would be dangerous to give it in the form suggested, 
for it would lead to free choice from a geographical point 
of view; a Londoner might want to go to the country, and so 
on. It would also lead to sectional and sectarian demands, 
such as would have ruined the educational system of this 
country had not the common sense of the people stood in 
the way. It Was not the people who demanded these 
sectional facilities, but their so-called leaders and pastors, 
and rather than let them loose in the hospitals it would be 
hetter to go hack to the old system where there was no 
arrangement at all. He hoped the meeting would reject 
the motion. 

Dr. FotrHercit, said Mr. Harman had voiced some of the 
troubles private practitioners would have to face in the 
near future. It was essential to carry the motion, which 
was at the foundation of private practice. Groups of 
persons wanted to make arrangements for their clientele 
to get hospital benefits which were provided both by the 
State and by voluntary hospitals. There was no reason why 
those who were advising their patients where to go should: 
not be able to choose between those two groups if both 
provided the service required, or why a patient who wanted 
to go to one group should be debarred if the facilities could 
be provided by the group he preferred. The hospital could 
always exercise its right to say, ‘‘ We do not wish to take 
this class of patient’? for one reason or another. If the 
provision of hospital facilities was to be put on honest and 
non-acrimonious lines, development should, he suggested, 
he in the direction he indicated. 

The motion, in the amended form which Dr. Fothergill 
had agreed to accept, was carried by 65 votes to 43. 


Suggested Précis of Annual Report. 

Dr. R. M. Bucnanan (Glasgow) moved that a précis of 
the Annual Report of Council be issued along with the 
Report, in the Supplement. He expressed the hope that it 
would not be supposed for a moment that his Division 
wished to retlect in any way upon the excellence and 
completeness of the Annual Report of the Council. The 
motion had been approved unanimously by the Division 
because the Annual Report, covering exhaustively, as it 
did, so many subjects, made a strong appeal to those 
specially interested in those subjects, but left others con- 
fronted with a voluminous presentation of memoranda and 
recommendations. It was recognized that this valuable 
matevial for instruction and inspiration was being in great 
measure lost to the profession at large, and that it would 
have an immensely wider field if it were presented in the 
form of a narrative précis. Such a précis would serve to 
direct attention to, the detailed information given in the 
report of the Asscciation’s deliberations and activities, and 
would also serve to awaken keener interest in the great 
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work that was being done by the various committees of the 


Association in the best interests of its members. 

The CHarrMAN oF Counc, said his experience led him 
to believe that the issue of a précis such as has been 
suggested would not be a useful proceeding. In the first 
place, there would be a certain proportion who would read 
the précis and never read the report—(* Hear, hear ’’)— 
and it was even possible that certain representatives might 
do this! One could not set out a proper précis of a docu- 
ment such as the Annual Report. A very large number 
of the propositions in that documént had conditions and 
provisos attaching to them, and if the main propositions 
were set out shortly, without the qualifications attaching 
to them, false impressions would be gained and false votes 
would be given. He was not enamoured of the present 
form of these reports; it was a pity that they had to be 
presented in the columns of the Journal in precisely the 
form in which they were presented. He could imagine 
other decuments which could be read more easily, and from 
portion to portion of which one could pass more easily, but 
that was another question. He hoped the Representative 
Body would not direct the Council—as it would do if this 
motion were carried to issue a précis in larger type. 

The motion was lost. 


Control of Medical Practice. 

Mr. E. B. Turner (Kensington) moved a_ resolution 
which, he said, had been intended by his Division to be 
attached to the other resolutions arising on the report of 
the Private Practice Committee. It ran as follows: 

That no system of treatment organized, initiated, and con- 
ducted by the medical profession, whether by insurance or 
other methods, shall be subject to any Government or muni- 
cipal control, regulations, inspection, or limitation whatsoever. 

There were, he said, schemes which had been organized and 
were being run entirely by the profession. If the Govern- 
ment or the municipalities paid the cost of these systems 
ef treatment they must have the right to call the tune, but 
his Division felt that institutions such as the Leicester 
Medical Service, the London Public Medical Service, and 
others, which had” been organized and run entirely by the 
profession, should be free from any encroachment by the 


‘Government or the municipalities. 


Dr. F. Ravciirre asked whether, if a medical man 
started a nursing home, the Government would be deprived 
of the right to inspect it if this motion were approved. 
Mr. TurNER expressed the view that it would not, because 
the motion referred to systems of treatment; a nursing 
home was not treatment, but a place where people were 
treated. 

Dr. A. K. CHatmers (Glasgow) asked if the motion 
covered such regulations as existed with regard to the 
administration of salvarsan. Mr. Turner replied that the 
issue and administration of salvarsan had been, after the 
report of the Royal Commission on Venereal Disease, 
Government matter. It was issued to those medical men 
who proved themselves capable and wishful of using it. 

A motion by Dr. Cratmers, seconded by Dr. Peter 
Macvonarp, that the meeting pass to the next business, 
was carried by the necessary majority. 


CONCLUDING PROCEEDINGS. 

The Representative Mecting reached the conclusion of its 

business shortly after 3 o’clock on Tuesday afternoon. 
Some discussion took place on a proposed new standing 
order to facilitate the business of future Representative 
Meetings, but in the end it was withdrawn for the present 
year by the Chairman, who had brought it forward. 
_ The Cuarrman proposed a resolution, which was not on 
the agenda, expressing appreciation of the work done for 
the Representative Meeting by the official staff of the Asso- 
ciation. Some members of the staff, he said, had worked 
for long hours behind the scenes in order that every success 
should attend the meeting. 

The resolution was carried by general applause. 

Dr. D. F. Topp, speaking as one of the original repre- 
sentatives, moved a hearty vote of thanks to the Chairman. 
In carrying out his duties in such an efficient and courteous 
menner he was only repeating what he had done in the 
past 


The representatives passed this resolution standing, to 
the accompaniment of cheers. 

Dr. Hawrworng said that anyone who oceupied that chair 
must do so with a great feeling of responsibility. That 
responsibility was supported by a twofold consideration : 
first, that there was a definite tradition of service, and 
secondly, that the Chairman was selected on the broadest 
possible democratic franchise. But in order to discharge 
his duties well the Chairman must have two other con- 
siderations in mind. He must be conscious of the con- 
tinued support of the Representatives, and he must feel 
that they considered he had sufficient knowledge of the 
rules of procedure to be able honestly and firmly to apply 
them in debate, and the assurance that any imperfections 
in this respect would receive generous interpretation at the 
hands of the members. Because of these things he offered 
his sincere thanks and gratitude for the vote just passed. 

The Annual Representative Meeting, 1929, then con- 
cluded. 


THE ANNUAL DINNER. 

Tue Annual Dinner in connexion with the Manchester 
Meeting took place on July 25th at the Free Trade Hall. 
Although not quite suitable for banqueting purposes, the 
area of this beautiful hall was the largest space which could 
be found in Manchester unless—as was done when the Asso- 
ciation met in Manchester in 1902—a special marquee was 
erected. The floor was occupied with fourteen tables, at 
which some 600 sat down, while the principa! guesis were 
accommodated at tables on the platform. The President, 
who was accompanied by Mrs. Burgess, had the following 
at his table: 

The Deputy Lord Mayor of Manchester (Alderman W. Davy), 
the Mayor and Mayoress of Salford, the Bishop and the Dean cf 
Manchester, Dr. W. H. Moberly (Vice-Chancellor), Professor 
Alexander, Lord Leverhulme, Judge T. B. Leigh, Sir Arthur 
Haworth, Sir Ernest Thompson, Lord Moynihan, Sir Humphry 
Rolleston, Sir Farquhar Buzzard, Sir StClair Thomson, Sir Robert 
Jones, Drs. Charles and W. J. Mayo (with their wives), Professor 
Dean Lewis and Dr. W. J. Stone (American Medical Association), 
Dr. A. T. Bazin (Canadian Medical Association), Sir Ewen Maclean 
(Past-Presideni), Dr. W. Harvey Smith (President-Elect), Dr. 
H. B, Brackenbury (Chairman of Council), Dr. C. O. Hawthorne 
(Chairman of Representative Body), Mr. Bishep Harman (Trea- 
surer), Sir Robert Bolam, Sir Jenner Verrall, and Mr. R. G. 
Hogarth. 

The loyal toast, that of ‘‘ The Duke of Lancaster,” was 
honoured in Lancashire fashion. 


The Cities of Manchester and Salford. 

Dr. Wuusam J. Mayo proposed ‘‘ The Health of Man- 
chester and Salford.”’ After a reference to the Manchester 
Ship Canal and other great developments, he said that he 
did not feel disposed to talk about material eminence, but 
rather of things personal and spiritual, and, first of all, 
of John Dalton. Every institution was the lengthened 
shadow of some one man’s life, and the splendid work in 
physics and chemistry now proceeding in Manchester and 
elsewhere could be traced back to that simple Quaker 
bachelor under whom the speaker’s father, William Worrall 
Mayo, a native of Eccles, was a student. He spoke also of 
John Rylands and John Owens in the field of learning, 
of Charles Hallé in music, of John Bright and Richard 
Cobden in reform, and of a man still living, C. P. Scott, 
editor for nearly sixty years of the Manchester Guardian, 
in journalism. The works of all these men followed them. 

The Deevty Mayor or replying to 
the toast, said that few were able to visualize a great city. 
Mauy pictured it only as shops and warehouses and busy 
streets, and thought little or nothing of the organizations 
and institutions and voluntary efforts of all kinds necessary 
to its maintenance and prosperity. He went on to speak 
of the long-projected union of the cities of Manchester 
and Salford. It had been hoped that by the time the 
British Medical Association returned to Manchester this 
would have been accomplished, but there had been curious 
delays and frustrations, of which he gave some account. 

The Mayor oF SatForp voiced the claims of his own city 
to historical respect. The man who discovered the con, 
servation of energy was 2 Salford man; the first steam 
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growing hoary while Manchester was young. 
years old when Market Street was a little tributary 
trickling into Deansgate, and its men were freemen while 
the men outside were bond. 


The British Medical Association, 

Dr. A. T. Bazry, in proposing the teast of ‘ The Associa- 
tion,”’ said that some five years ago the Canadian Medical 
Asso¢iation sought and received affiliation. Previous to 
that time there were in Canada scattered Branches of the 
British Medical Association, while the Canadian Medicai 
Association was carrying on a not very vigorous existence. 
There were also provincial 
associations; the regula- 
tions for the profession in 
‘Canada were in the hands, 
net of the Federal Govern- 
‘ment, but. of the pro- 
vincial Governments. He 
appreciated very greatly 
how much affiliation had 
done for the Canadian 
Medical Association, and 
che hoped he could say that 
equally it had been for the 
benefit of the British 


‘Medical Association, be- 
cause, instead of weak 
Branches haying no 


cohesion, there was now a 
strong and effective body 
in Canada. The Canadian 
Medical Association felt 
that, small in numbers as 
it was compared with the 
body to which it was 
affiliated, it had behind it 
the vast experience and 
resources of the British 
Mediéal Association itself, 
whose advice and guidance 
were gladiy given. It 
would be great 
privilege of Canada next 
‘year to welcome the Asso- 
ciation to a meeting which 
it was hoped. would be 
memorable in Association - 
history. 

Dr. H. B. Brackensury 
said that it was always a 
privilege to reply for the 
British Medical Associa- 
tion, especially in the 
midst of such hospitality 
as the Association had re- 
ceived in Manchester and 
Salford. He continued: I 
wonder exactly how far 
the work and usefulness of 
the British Medical Asso- 
ciation are appreciated, 
either by the profession or the public. The individual prac- 
titioner, I- think, while he would admit that the Association 
is doing some great work which is in connexion with his 
own business, has a tendency to think about the Associa- 
tion only in so far as he imagines it to have done some- 
thing or not to have done something for him as an 
individual practitioner. As for the average member of 
the public, he is usually entirely in error as to what the 
work of the Association is. If such a person were asked 
what he thought of the Association he would reply, as 
likely as not, that it was the biggest and strongest trade 
union in the country, or else—naming it the ‘‘ General 
Medical Association ”’ or the “ British Medical Council ”’ 
—that its chief function was to remove from the Medical 
Register the names of those who are alleged to have used 
improper means for their own advancement. As a matter 
of fact, the Association is not a trade union, and it does 
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| not possess the function of dealing with the Medical 
Register. It is purely a voluntary professional organigg, 
tion. Not so long ago, at a town council Meeting on 
Merseyside, a prominent trade union leader said that the 
danger of trade unionism in the medical profession wag 
not sufficiently recognized. On the other hand, a member 
of the present Cabinct, addressing some ef us last Sunday 
at Chester, said that we might with advantage go out and 
teach others how to apply the principles and practice of 
trade unionism. There may be some truth in that state: 
ment, especially if those principles and practices include 
a willingness reasonably to negotiate and to maintain 
faithful adherence to any agreement arrived at. But the 
British Medical Association 
is a great professional 
organization distinct from 
a trade union on the one 
side from purely 
scientific hodies on the 
other. The Bishop of 
Chester, also in addressing 
the representatives in his 


cathedral. on Sunday, 
described us as a_ close 
brotherhood. I am glad 


to hear that impression 
from the outside; I do not 
always find the same 
opinion within. The unity 
of the profession was in 


form achieved by the 
Medical Act of 1858, 
before which time the 


physicians, surgeons, and 
apothecaries carried on 


feuds, sometimes with 
violence, and sometimes 
with comical clements, 


But actually the British 


Medical Association, 
twenty-six years before 
the Medical Act was 


passed, had conceived that 
unity as an ideal, and had 
been working continuously 
to obtain it. To-day, 
when the numbers of the 
profession are so much 
larger, and the varieties 
of practice have so much 
widened, it exists as a 
great unifying force within 
the profession. This Asso- 
ciation has also been a 
means of raising the 
status, or what Sir Charles 
Hastings, its founder, 
quaintly called the repect- 
ability of the profession. 
A profession will be in- 
creasingly uscful to the 
public in proportion as its 
status is raised. The fact 
| that the profession stands so high as I think it does in the 
estimation of the public to-day is largely due to the efforts 
of the British Medical Association to secure adequate pay- 
ment for services rendered and to maintain the rules of 
honourable conduct. Neither of these things is to be 
apologized for; both of them are matters of pride. The 
Association furnishes means also of improving the knowledge 
and technical skill of its members. Only a day or two ago 
the Treasurer reminded us of the considerable proportion of 
the Association’s income which is allocated to scientific pur- 
poses, and the chairman of the Science Committee has 
spoken to the same effect. Again, the medical profession is 
being very closely associated with administration in this 
country, and, that being so, the advantage of a hig pro- 
fessional organization in showing how the profession can be 
used to promote the public services is of very great advan- 


tage. It is a means also of instructing the public in matters 
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nmon health and of furthering public action te this end. 
he British Medical Association has done in this direc- 
liable to be forgotten, and I would remind you that 
beginning the Association has stood for unifiea- 
administration of publie health services, which 
has been advanced, though incompletely, by the Local 
Government Act of the present year. This question of 
puerperal morbidity and mortality, again, is not one which 
has been thrust upon the profession . from outside, but. it 
has been brought to the public notice by the profession 
itself and urged. upon public attention. In fact, the 
Association has been largely responsible for introducing 
into polities a medical atmosphere, and for securing that 
in the framing of new legislation or administrative 
procedure expert medical opinion shall be consulted, 
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The Guests. 

Sir THomson proposed The Health of - the 
Guests,” and had something agreeable and witty to say about 
each of them. In welcoming the guests from Canada—the 
larger part of North America—and from that ‘‘ smaller 
country ” called the United States, he assured the intending 
yisitors to the Winnipeg Mecting of the great hospitality 
they were likely to receive next year. He himself had 
had lately some experience of overwhelming transatlantic 
hospitality, and he was shortiy going to Vichy to recover 
from its effects! In allusion to the ladies, who were 
present in greater numbers than at any previous dinner of 
the kind, he said that Medicine was very proud of the fact 
that it had welcomed and received more members of the 
gentler sex than any of the other professions. Possibly it 
was because woman was full of unrealized potentialities 
that she was feared as well as admired. ‘I do not know 
that the Medical Research Council has pronounced on the 
subject, but my own opinion is that the best antidote to 
man is woman.”’ 

His Honour Judge T. B. Leteu, in responding, said: I 
am the nominated representative of a great number of 
guests, the names of whom have been rehearsed in your 
hearing. They include members of the medical profession 
and laymen, people from the world of Manchester and from 
the world outside. No one in this hall, remembering how 
Manchester has been honoured this last week, will deny to 
it the proud position of being, for the moment at least, 
the hub of the civilized universe. All the guests unite in 
gratitude to you, Mr. President, for the opportunity you 
have given us of making the acquaintance of the medical 
profession. I have wondered what impressions have been 
made this week by the visiting doctors upon our citizens 
in the mass. I am venturing to mention one or two of 
those impressions which have been conveyed to me by 
candid friends. The first is admiration for the untiring 
energy of the members of the medical profession. We have 
come to recognize also how much of the work they do does 
not receive its due reward. It has been borne in upon us 
that they do a vast amount of unpaid work in hospitals, 
partly for the deserving poor, but largely for the un- 
deserving. motorist. Another impression is that, whatever 
may be the case with the individual doctor, who in dealing 
with the individual patient is apt to be very critical and to 
deny him the good things of life, doctors in the mass are 
quite human, A wise man of old exclaimed, ‘‘ Oh, that my 
adversary had written a book!’ The wise patient to-day 
will be content to say, ‘‘ Oh, that my doctor had printed 
a@menu!’’ There is another general impression we have 
gained—namely, that medicine and surgery are go-ahead 
sciences; they believe in research and in advance; the know- 
ledge of yesterday is put upon the shelf, the knowledge of 
the day before yesterday is preserved in alcohol in the 
museum. There is one respect in which the spirit of 
research may perhaps be criticized by the lawyer. When 
lawyers make researches they do it for the advancement of 
the name and fame of those for whom they are appearing. 
Had | the henour to appear at the bar as counsel for vour 
President, I might say to him beforehand, “ This point is 
very obscure. No real decision covers it. But you have a 
50 per cent. chance of succeeding, and whether you succeed 
or not you will have cleared up for the sake of posterity a 
very difficult problem, and the case will go down and be 
recorded in all the law books, not as Leigh’s case, but as 


diagnosis. 


Burgess’s case.”” But supposing the position were reversed, 
and that I were a physician, called upon to make a 
: I might say to my distinguished patient, ‘‘ This 
Is a very obscure condition, and I should like to investigate 
it. It will involve an operation. You may survive, but 
whether you do or not you will have the satisfaction of 
knowing that for a trifling outlay you have cleared up 
for ever a point of obscurity. Moreover, your name will 
not be branded; I shall take upon myself that burden. 
The disease from which you suffer, Mr. Burgess, will be 
known through all the ages, not as Burgess’s disease, but 
as Leigh’s disease ”’! 
The President. 

Lord Moynrman, in proposing the toast of ‘‘ The Presi- 
dent,”’ said that after. what he had heard of Professor 
Burgess in Manchester, he felt he could quote appropriately 


from Shakespeare's sonnet: 


Hearing you prais’d, I say, ‘tis so, ’tis true, 

And to the most of praise add something more; 

But that it in my thought, whose love to you, 

Though words come hindmost, holds his rank before. 
Then others for the breath of words respect, 
Me for my dumb thoughts, speaking im effect. 


He continued: I like to regard my friend Burgess as a 
very substantial and worthy symbol of the great surgeons 
of the provinces of England, a body of men who created 
modern surgery and in every department of it have done 
more than all the rest of the world combined. (‘‘ Hear, 
hear.’’) I somehow thought that if EF made that perfectly 
veracious statement in a provincial town it would be well 
reecived. But it is a fact that modern surgery owes its 
creation to. Lister, and that the idea of the antiseptic 
system was born in the mind of Lister, and that his prac- 
tice of it was conceived, developed, and matured during the 
time he was a provincial surgeon in Glasgow. The temples 
in which the holiest rites are celebrated are, as you know, 
too sacred to be soiled by human contact, and for that 
reason the corporation of Glasgow decided that the shrine 
in which Lister worked should be destroyed so that no 
man should see it and worship it. The great immediate 
disciple of Lister was Spencer Wells, born, I need hardly 


‘say, not very far from here, and educated—perhaps it goes 


His 


without. saying—in the Leeds. School of Medicine. 


great rival; yet nevertheless his great follower, Lawson 
‘Tait, came from Birmingham, and Lawson Tait, having 


achieved all the victories it was possible for any man to 


achieve ‘‘ below the belt,’’ established for ever the surgery 


of the upper abdomen. It is often said that gall-bladder 
surgery is of Teutonic origin, but in a compilation which I 
consulted it appeared that, out of 104 operations upon the 
gall-bladder performed up to. the date of the compilation, 
no less than 56 had been done by Lawson Tait, and 
only 9 in Germany in that peried. The tradition was 
continued by Mayo Robson, and in still more recent days, 
it cannot be denied, the whole surgery of the cerebral and 
spinal eord system origimated with Macewen, again in 
Glasgow. To come to still more recent periods, it is 
common knowledge throughout the world of surgery that all 
that we know of modern orthopaedic surgery was created in 
Liverpool by H. L. Thomas, and by his. nephew, Sir 
Robert Jones. You must agree now that I have stated 
my case. These are the men who created, established, and 
furthered the practice of modern surgery, and every one of 
them was a provincial man. They were men very fortunate 
in their day.. They were wise in their appreciation of 
opportunities which had never occurred before. They were 
men ineontparable in achievement and of imperishable fame. 
They left us a great heritage, and among the most worthy 
heirs of these great men, one who has enlarged and en- 
riched the territory of surgery, is our friend Burgess. He 
is a great artist in surgery, and in surgery I use the word 
‘“ artist ’’ with reluctance, for there are very few men who 
merit the title. Il have a great quarrel with Burgess, as he 
knows, because he writes far too little. But what he 
has written bears the impress of a very strong, original 
mind. Every one of his papers is treasured by me, and 
referred to when I have a lecture to deliver on a similar 
subject. A man is great, largely, in our profession aecord- 
ing to the number of intellectual heirs he leaves behind 
him. Burgess has been a great example, both to his fellow 
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citizens and to his pupils. Dr. Mayo said just now one of 
the wisest things I have ever heard, that as a man grows 
older it is the things of the spirit which matter more to 
him than anything else. It is the things of the spirit by 
which I have always judged Burgess. He has always had 
great faith in the cause and in his profession. Without 
faith man can do nothing, and it is because Burgess has 
been armed with the sword of the spirit and the breast- 
plate of faith that I put him high among contemporary 
surgeons and give you the toast of your President. 
Professor Burerss, after an acknowledgement of Lord 
Moynihan’s ‘‘ mellifluent oratory so irresistibly suggestive 
of a net very remote Hibernian ancestry and of some recent 
‘experience of the Blarney Stone,’’ proceeded: It is usual for 
the President on this occasion to refer gratefully to those 
who have helped to make this meeting successful. Ordin- 
arily it would be invidious to place anyone in the premier 
position in this respect, but in this case there is one 
gentleman so outstanding that no one will quarrel if 
I single him out for special reference. He is the Clerk 
of the Weather. In our wildest dreams we never expected 
to have such a contribution from him to the success of 
our meeting. Then we have to. thank corporate bodies, 
the Lord Mayor and Corporation of Manchester, and the 
Mayor and Corporation of Salford, who have met us most 
kindly, and have made many most useful suggestions. 
I should also like to thank particularly the police of both 
cities. Then we are under deep obligations to the Chan- 
cellor and Vice-Chancellor of the University, and, again, to 
the officers and permanent staff of the British Medical 
Association, especially the Secretaries, Dr. Cox and Mr. 
Ferris-Scott, who have given us magnificent assistance. 
There has not been a post between Manchester and London 
for the last nine months which has not carried communica- 
tions about this meeting. I want to thank Mr. Hatton, 
secretary of the Automobile Association, for placarding the 
streets with directions, and controlling the routes of our 
excursions. We have to thank our two Gencral Secre- 
taries—I mention them in alphabetical order—Dr. Bosdin 
Leech, whose magnificent organization at previous meetings 
marked him out as the very man to take this office (it 
is remarkable that in 1877 Dr. Daniel John Leech, Dr. 
Leech’s uncle, was one of the secretaries, but whatever 
eminence Daniel attained in this respect it has been 
overshadowed by that of his nephew), and Dr. R. G. 
McGowan, who has been long known for his excellent 


work in connexion with the British Medical Associa- 
tion. Indeed, to Dr. McGowan the advancement of 
the interests of the British Medical Association is 


not a pastime or hobby, but a profound religious faith. 
Then there is our Treasurer, Dr. J. D’Ewart. The best 
comment I can make upon his magnificent success in 
collecting and distributing the funds is one which was made 
by Dr. Robert Boyd, chairman of the Manchester Division, 
who said that if Dr. D’Ewart felt a certain remorse at 
the end of this meeting at having overshot the mark he 
would change the name of his residence from “ Silverburn ”’ 
to ‘“‘ Dun Robin Retreat ’’! Another gentleman we have 
to thank is Colonel F. H. Westmacott, chairman of the 
General Entertainments and Transport Committee. His 
previous splendid achievements in the direction of organiza- 
tion marked him out for this difficult task. Then Dr. 
Brockbank, our literary genius, is responsible for that 
magnificent production, The Book of Manchester and 
Salford. Dr. E. M. Brockbank was ably assisted by his 
son, Dr. William Brockbank, so that when next the British 
Medical Association meets in Manchester we shall not need 
to go far afield for this purpose. Another whom I have 
to thank is Mr. William Davies, J.P., and, again, there is 
the Ladies’ Committee, which has done magnificent work. 
My wife has been the president of that committee, and here 
I think I must put in a modest little plea on my own 
behalf for my early foresight and perspicacity. Let 
me assure the Chairman of Council that over thirty years 
ago when I made the great choice I was not activated 
thereto by any feelings of admiration, respect, love, or 
any other such trifling side-issue. No, Sir! The only 
thing I had in mind when I popped the eternal question 
was, “‘ What a perfectly topping President-Consort of the 
British Medical Association she will make in the year 


1929.””, Would that any diagnosis or prognosis have ditt 
made had attained within even measurable distance te 
accuracy of that early one! You will ask, “ With 
this assistance, what was there left for the Presi - 
to do? ”’ and although I do not want to queer the pitch f 
my successor, I can truly state that the magnificent 9 iy 
ance I have had, if it has not rendered my job an absoly 
sinecure, nevertheless has relieved it of at least 99.9 2 
cent. of any anxiety which it might otherwise have caused, 
It has been a labour of love, and from the bottom of ti 
heart I thank you all. 7 
During the evening such of the golf prizes as had already. 
been competed for were handed to the winners by 
Burgess. The gathering closed with ‘ Auld lang syne,” 


CONFERMENT OF HONORARY DEGREES BY THR 
UNIVERSITY OF MANCHESTER, | 

On the occasion of the visit of the Association to Man. 
chester, a congregation was held at the University oq 
July 24th for the conferment of the honorary degrees of 
Doctor of Laws upon Lord Dawson of Penn, Dr. ©, . 
Mayo, and Dr. W. J. Mayo, and of Doctor of Science upon 
Dr. C. O. Hawthorne and Sir Ewen Maclean. Members 
of the Senate and of the Court of Governors, the President 
of the British Medical Association, the Lord Mayor and 
Lady Mayoress of Manchester, and the Vice-Chancellor 
preceded the Chancellor (the Earl of Crawford and 
Balcarres) in procession through the Whitworth Hall. 

On arriving at the dais, the Chancellor said that the 
object of the congregation was to offer hospitality to the 
great profession with which the University was honourably 
connected. It was a matter of satisfaction that the 
University itself should have been able to provide the 
British Medical Association with its President for the year, 
He thought the medical faculty in Manchester was strong, 
and he was sure that it was doing its utmost to keep 
abreast with every modern movement in medical science, 
Though, no doubt, confronted by difficulties which were, 
indeed, felt by many other departments in University life, 
it was taking an active and progressive share in the work 
of the University. When he read an account of medical 
doings, he realized how swift was the movement in medical 
science. A quarter of a century had elapsed since the 
British Medical Association visited that city; during that 
period great changes had taken place. striking progress 
had been made, and it was scarcely an exaggeration to say 
that those distinguished men who assembled in Manchester 
in the early part of the present century would be puzzled 
even by the very vocabulary used by the President in his 
address the night before. The fact that this progress had 
proceeded while at the same time the ideals and objective 
of medical science remained unchanged was a_ profound 
satisfaction. He welcomed with all the more heartiness 
those who represented medicine and its allies—the only 
science, he supposed, which contributed to the fundamental 
happiness of the human race. 

Professor S. ALrxanprrR then presented the honorary 
graduands, taking each of them by the hand and introdue 
ing him to the Chancellor in felicitous phrases as follews: 


Lord Dawson of Penn. 

T present to you an eminent physician whose name is fixed 
deeply in the affections of us all through his fortunate exer- 
tions, in concert with his colleagues, in preserving for us a 
much-loved life. He has illustrated in that august instance 
the principle, which he champions in all. of team work in 
medicine, of engaging in a joint treatment men specially con- 
versant with all its different aspects. Distinguished by his 
medical versatility, he has made perlaps his most important 
contributions to the treatment of diseases of the stomach, of 
diabetes, and paratyphoid fever. He has done signal service 
as chairman of the Consultative Council on Medicine and 
Allied Sciences of the Ministry of Health, the report of which, 
though it shares for the time the fate common to those who 
advise departments of State of being shelved, may yet have 
important consequences for medicine. As a member of the 


House of Lords he has succeeded in securing what was im- 
perilled in the first form of the recent Local Government Act, 
the due representation of the medical staffs on the ultimate 


authority over hospitals. He has made it his special concern 
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» advance the interests of a fundamental, but sometimes over- | 
Oiod class of doctors—the general practitioners. Full- of 
08 ont and always ready to advise and encourage younger 
= pa ossessing a healthy appetite for reasonable sport— 
oo d stand and the pheasants streaming over his head—I 
as him not least for this, that with all his charm and 
Peealit he has the force and courage to speak out boldly in 
ee ” of causes which may be unpopular not only in courts 


sore public, but also in the medical profession itself. 


Charles Horace Mayo and William James Mayo. 
‘These two were presented to the Chancellor together, 
Professor ALEXANDER saying: 


It is my privilege to present to you a pair of eminent 
eons whom I venture, without precedent, to introduce to 
ou not singly but together, for the biblical reason that they 
are “ lovely and pleasant in their lives.” There is, besides, a 
special reason for such variation from our usual procedure. The 
annals of British universities have been searched in vain to find 
another instance 1 which two brothers have been presented for 
honorary degrees on one occasion. And indeed, never before 
having left their clinic both at the same time, only filial piety 
has induced them to take advantage of this medical assembly 
in order to dedicate a window in the parish church of Eccles 
to the memory of their father, who was born in that town, 
and to visit the city in which he attended the lectures of John 
Dalton. Not twins except in their fame, and like the sea- 
nymph sisters in Ovid not the same to look at, and yet not 
altogether different, they have remained brothers in medicine, 
with the same likeness and difference. Supreme as they are 
in abdominal surgery, the reticence of my office forbids me to 
characterize their standing in the world of medicine to their 
faces in an unlearned tongue. The famous clinic at Rochester, 
which in a manner they inherited from their memorable father 
and advanced themselves to its present perfection, is, with its 
surrounding hospitals, the Mecca to which all devout doctors 
turn throughout the world. The research which they have pro- 
duced themselves or inspired in colleagues and pupils, apart 
from its quality, is so prodigious in extent that if the pages 
were placed on end in the fashion dear to popular writers of 
statistics, it would bridge the Atlantic, as in spirit they them- 
selves bridge it perpetually. I will not praise them super- 
fluously in a presence to which their name and their work are 
so familiar. Rather I record the good fortune which allows 
us, by bestowing upon them the franchise of one of the 
Lancashire universities, to reclaim what is already half our 
own, and to welcome them to a county and city which more 
closely than any other county and city of this country are linked 
to the United States through heroic memories of the Civil War. 


surg 


Charles Oliver Hawthorne. 

I present to you a physician who has played a conspicuous 
part in the work of the British Medical Association, and is at 
present the Chairman of its Representative Body. The mere 
names and the variety of the hospitals in London which he 
serves as consulting physician proclaim at once his eminence in 
his profession and the wide range of his medical interests. 
Nor can I dave even begin to enumerate his contributions in 
books and papers to medical science—their names would fill a 
small pamphlet, and they embrace an astonishing variety of 
subject-matter. Alike tenacious and courteous in controversy, 
and invariably loyal to the findings of any body to which he 
belongs, he has placed his gifts abundantly at the disposition 
of the Association. And he is not more distinguished by his 
devotion and by medical skill than by a rare delicacy of 
character and mind. So sensitive is he to medical honour that, 
lest he should even appear to publish himself, he would rather 
retire from practice than suffer his name to appear in a useful, 
but lay, volume which records the name and age and works, the 
number and sex of the children, and even the recreations, of 
so vast an array of distinguished persons that to be omitted 
from the list is almost a compensating distinction! I bow 
to such chastity of honour; but I praise unreservedly his 
sensitive regard for the purity of the English language, which 
he wields with a skill and elegance, and above all a correct- 
hess, not often attained even among doctors. A split infinitive 
would seem to him, and justly, to be a stain. A lively sense 
of humour is but an added grace to the distinction of. this 
distinguished man in whom no title is lacking to the admiration 
of his profession and this University. 


Sir Ewen John Maclean, 

I present to you the late President of the Association, a Celt 
of Celts, upon whose Celtic loyalty only one blot is found : 
that he chose for his medical education not the Highland city 
of Glasgow but the Saxon one of Edinburgh. He washed out 
the blot, however, by remaining for the rest of his life amidst 
the Celtic surroundings of Wales, where he has been for many 


years professor at Cardiff. Belonging to an ancient Highland 
family, some members of which entertained Johnson and 
Boswell in their tour to the Hebrides, and himself perhaps 
sometimes hearing the cuckoo break the silence of those seas, 
he is rightly proud of being the hereditary Junior Captain of 
the Island of Tiree, of which his distinguished brother, some- 
time leader of the Liberal Party in the House, is the Senior 
Captain. I will not speculate whether his own hereditary 
office may have predisposed him to that branch of medicine 
which is especially interested in heredity—obstetrics and 
gynaecology. I note merely the appositeness of the conjunction, 
and record his status as a leader in that subject and its chief: 
representative in South Wales. For many years. a member of 
the Council of this Association, he is the first chairman of its 
Representative Body to become President. During his chairman- 
ship he guided the Association with dignity through the anxious 
period of the passing of the National Insurance Acts. He is 
particularly distinguished for his work for the prevention of 
maternal mortality, and for a special investigation of maternal 
mortality in Wales. The University is proud to reckon amongst 
its graduates a man ‘so eminent by his services to medical 
statesmanship, and in the science and practice of his profession. 


Appress By Lorp Dawson. 

After the degrees had been conferred, Lord Dawson gave a 
short address, in the course of which he said that the Presenter 
had estimated and assayed the various qualities of the honorary 
graduands in generous terms and with most courteous expres- 
sions. He tendered the appreciation and the gratitude of his 
colleagues and himself. They all felt that the honours con- 
ferred upon them did not concern themselves alone, but that 
they were the chosen instruments of the great profession to 
which they belonged. It was a peculiar privilege to himself 
and his British colleagues to be associated with two distin- 
guished friends from across the Atlantic. The life of the Mayos 
had been a romance; they were the “ heavenly twins”’ of 
surgery. Not so many years ago they began to found a centre 
of light and learning, and of knowledge and knightly service, 
in what was then but a village on the plains of Minnesota. 
And what was their Rochester now? It still remained Mayo, 
because so completely did the academic spirit dominate and 
pervade that community that the town of Rochester had 
gathered round the clinic, and the clinic was the centre of 
all things. Their patients had now reached the number of 
70,000 a year, gathered together in various kinds of hospitals. 
The service was always, and only, measured by the need. 
Moreover, 120 doctors had been gathered together there, in 
what was now a faculty of the University of Minnesota, all 
of them inspired by the spirit of the two founders. For years 
past one or other of the brothers had nearly always been 
travelling the world over to give and gather knowledge, and 
they had taken back to Rochester not only knowledge, but the 
tribute of the world’s heart. Rochester also had become a 
Mecca of learning and friendship towards which doctors 
of all countries had been drawn; in a very special sense it had 
become a bond of understanding between this country and .the 
United States. Nor should it ever be forgotten that in the 
war the medical profession of the United States pointed the 
way to their country to follow, and as early as 1914-15 had their 
hospitals in the war area, with their staffs the colleagues and 
friends of British medical men in the service. 

With regard to his two British colleagues who had been 
honoured that day, Lord Dawson said that Sir Ewen Maclean 
represented once more what Scotland could produce and how 
Scotland overflowed; and as if Edinburgh could never speak 
without a movement from Glasgow, there was Dr. Hawthorne, 
who, though born in England, had to go to Glasgow to receive 
a suitable education! Sir Ewen Maclean’s work in the Univer- 
sity of Wales was known to them all; he was not only a 
distinguished gynaecologist, but a guide, philosopher, and friend. 
Dr. Hawthorne had shown in his management of the Repre- 
sentative Body—and there could be no better training for the 
Speakership of, the House of Commons, even in the Parliament 
of 1929—his knowledge, his perception, his wisdom, and _ his 
qualities of leadership. They were worthy representatives’ of 
the British Medical Association, the largest organization of 


for furthering knowledge and intellectual traffic, but, further, 
tried to convert thought into action and to bring the concen- 
trated efforts of the whole profession to the service of ‘the 
State. 

Lord Dawson thanked-the orator for his reference to himself 


doctors in these islands; an Association whieh stood not only . 


—he did it heartily, though humbly—and he was delighted to 
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think that he had referred to the example of team work in 
the treatment of His Majesty. In expressing the deep satis- 
faction which everyone felt that that great struggle had ended 
in victory—(loud applause)—he might also express the hope, in 
that professional and academic gathering, that the medical pro- 
fession itself had been honoured thereby, not because of one 


individual, but because one and all had pulled together to 
He was grateful for the trust placed in him 


secure that object. 
and his colleagues by their own profession. 


‘“The honour of your doctorates,’’ Lord Dawson concluded, 
‘‘is enhanced by the history and the proud position of this city 
and University. In the earliest days, when Manchester and 
isolated from the 


Salford were one, and Lancashire was 
country’s highways, you stood for freedom. The sixth Baron 
of Manchester, Robert Grelley, was foremost among his peers 
in wresting Magna Charta from King John, and, later, the 


event was commemorated at a Cistercian abbey endowed by 


the Grelleys at & banquet so generous that the monarch died 
of repletion! If we come to the nineteenth century we find 
John Owens, a shy recluse, deepiy moved by the maintenance 


of religious tests at the older universities, and from his poo: 
for freedom of thought there arose, in 1851, Owens ne 
supported in its early struggles by Greenwood and Roscoe Be, 
finally merging into this great Victoria University. From a 
when the first Royal School of Medicine was opened ea 
Manchester has been in the front of learning, teaching a 
practice. Such names as Julius Dreschfeld, William Rg a_i 
Walter Whitehead, Arthur Gamgee, Daniel John Leech, Gon.’ 
Arthur Wright, and Henry Ashby—to mention only 4 foul 
indicate the body from which the distinguished men of m 
present school have descended, and who are so ably represen 
by the new President of the British Medical Associating 
Professor Burgess, whose fame is known throughout the worl 
of surgery. Among the many problems that await medi, 
faculties may I mention one?—to try to bring into Closer 
contact the universities and the health services of this coun 
not least by securing for the officers and werkers in tho 
services academic guidance and recognition. In thankin om 
on behalf of my colleagues and myself, let me wish te 
University God-speed and an ever-widening influence.” 


The proceedings closed with the National Anthem. 


Hotes on the Manchester Meeting. 


THE PRESIDENTS RECEPTION. 


Amone the many enjoyable functions arranged for visitors 
to Manchester none was more impressive than the reception 
given on the evening of Tuesday, July 23rd, at the 
University by the President and Local Executive Committee 
of the British Medical Association. From the beginning 
everything proceeded with a smoothness and efficiency that 
betokened careful preparation and an organization adapted 
to the onerous task of enabling the very large number of 
guests to spend a delightful evening. Leaving the Free 
Trade Hall, where they had just heard the President’s 
Address, members found a fleet of motor coaches waiting 
to transport them some two miles away to the University 
which, by the courtesy of the Chancellor and Council, had 
been offered for the reception. The guests were received 
by Professor and Mrs. A. H. Burgess in the spacious and 
handsome Whitworth Hall, and then till midnight they 
proceeded to enjoy to the full the varied entertainment 
that had been provided. The museum was open to inspec- 
tion, and, in addition to the usual exhibits, there was a 
special display (arranged by the keeper of the museum, the 
Rev. George H. Carpenter, D.Sc.) of insects and other 
animals concerned with the transmission of diseases, and 
of Pleistocene mammalian remains from caves in Derby- 
shire. In the botanical laboratory Professor F. E. Weiss 
and his staff had arranged an exhibition of various plant 
diseases, including crown gall tumours. The physical labora- 
tories, also open for inspection, contained a number of 
interesting illustrations of research work recently carried 
out at the University; members of the staff, under the 
direction of Professor W. L. Bragg, demonstrated the dis- 
charge of electricity through gases, and the rapid melting of 
metals by means of the modern induction furnace. In the 
chemistry department Professor Arthur Lapworth and his 
staff repeated some of the classical experiments illustrating 
combustion and flame, and Mr. F. Hartwig gave an 
exhibition of glass-blowing and scientific glass apparatus. 
Professor J. S. Dunkerly, director of the zoological labora- 
tories, exhibited white ants and their parasites, and some 
animal parasites of man and domesticated animals. Other 
demonstrations in the same department included specimens 
of the British mosquitos, prevalent insect pests in the 
Manchester province, and the destruction of fruit pests by 
tar distillates. Refreshments were served in the Whitworth 
Hall, where a programme of music was provided by the 
Forsyth Brothers string band; and in a large marquee 
erected in the quadrangle, where the musical entertainment 
was provided by the band of the Royal Army Medical 
Corps (T.A.) 42nd (East Lancashire) Division. 


CIVIC RECEPTION AT THE TOWN HALL, 
THE civic reception, given on Wednesday evening, July 
24th, to members of the British Medical Association by the 
Lord Mayor and the Corporation of Manchester, was 
generally held, even by those with the experience of many 
Annual Meetings behind them, to have been one of the 
best and most enjoyable they had ever attended. The 
approach to the Town Hall was lined by a large number of 
men and women, who took obvious pleasure in a function 
for which they, as citizens of Manchester, were in part 
responsible, and in the gorgeous spectacle afforded by 
the brilliantly coloured academic robes worn by the 
guests in honour of the occasion. The President, Pro. 
fessor A. H. Burgess, wore the uniform of a Deputy 
Lieutenant. The Town Hali itself was decorated with 
masses of flowers, as though to provide a fitting setting 
for the ceremony about to take place within its precinets, 
After the formal reception by the Lord Mayor and 
the Lady. Mayoress (Councillor and Mrs. Westcott) 
guests made their way to the Large Hall, which had been 
cleared for dancing; the Council Chamber in which Miss 
Doris Cowen, Mr. Ernest Hargreaves, Mr. Nelson Jackson, 
and Mr. A. G. Shaw gave an admirable concert and enter- 
tainment; the Lord Mayor’s Parlour and Reception and 
Banqueting Rooms where refreshments were provided ; and, 
it must be added, two smoke-rooms where those who 
penetrated found what they were pleased to call a well- 
stocked dispensary. The refreshments in their quality and 
quantity exemplified the hospitality for which Manchester is 
justly noted. The 1,500 guests present must have carried 
away with them the memory of a brilliant function which 
did honour alike to the British Medical Association and to 
the Lord Mayor and the Corporation of Manchester, to 
whose generosity it bore eloquent witness. Uniforms 
blended harmoniously with academic gowns, and the variety 
of the entertainment provided was an especially pleasing 
feature of the proceedings. It was agreed that this fune- 
tion was outstanding in the programme of the Annual 
Meeting. 


THE ORCHESTRAL CONCERT. 


THE concert arranged by the President and the local 
Executive Committee of the British Medical Association 
for the entertainment of visitors attending the Annual 
Meeting drew a large and appreciative audience to the 
Free Trade Hall on Monday, July 22nd. The Manchester 
College of Music and the Manchester Station of the British 
Broadcasting Corporation were jointly responsible for the 
programme, and had the happy inspiration of choosing as 
soloists for the evening Miss Isobel Baillie (soprano), Mr. 


Norman Allin (bass), and Mr. Arthur Catterall (violin)—_ 


three Manchester artistes who have achieved a_ well- 
earned international reputation. The Northern Wireless 


Ore 
fan 
dut 
The 
| 
| 
an 
ple 
Ar 
sil 
hi 
at 
bi 
h 


Aue. 3, 1929) 


Representatives’ Dinner. 


SUPPLEMENT TO THE 
MEDICAL JoURNAL 105 


‘ch is composed mainly of members of the 
Orchestre the artistes, and 
ee a nlied a large part of the concert, the conducting 
itsel me shared by Mr. R. J. Forbes, principal of the 
Tet cher College of Music, and Mr. T. H. Morrison, 
aa director of the Manchester Broadcasting Station. 
rogramme opened with the Meistersinger overture, 
“ included vocal arias from Figaro, The Magic Flute, 
‘ Il Seraglio (Mozart), and other songs rendered by Miss 
Ieobel Baillie and Mr. Norman Allin; Concerto for Violin 
or Orchestra (Tchaikovski), and a violin solo (Brahms) 
layed with characteristic precision and grace by Mr. 
Arthur Catterall; Suite for Orchestra (Elgar); Symphonic 
Poem for Orchestra, _ Vltava (Smetana) ; and Dances 
Polovstiennes from Prince Igor (Borodin). Miss Baillie’s 
singing Was, as usual, faultless, and Mr. Allin, apart from 
his superb artistry, must have amazed the medical men 
and women in his audience by his perfect breath control. 
By this concert Manchester sustained its reputation of 
being one of our most musical cities; if music is indeed 
an aid to mental health, then surely the Free Trade Hall 
has never before held such a gathering of distinguished 


healers, both of body and mind. 


GALA PERFORMANCE AT RUSHOLME THEATRE. 


Mancuester’s Repertory Theatre was opened at Rusholme 
in November, 1923, for the purpose of presenting before 
the public of Manchester and the surrounding districts 
the best. work of the modern British dramatists. To this 
ambitious ideal the founders of the company added that 
of producing efficiently a different play each week—in fact, 
of giving the people of Manchester the opportunity of 
seeing no fewer than forty-eight modern plays each year. 
On Thursday, July 25th, members attending the Annual 
Meeting had the privilege—for which they are indebted to 
the local Executive Committee of the Association and to 
Miss Belt, manager of the Repertory Theatre—of wit- 
nessing a presentation by the company of Harold Chapin’s 
comedy Elaine. It is no small feat for a company to 
learn and produce a new play each week. Even more 
remarkable is the fact that an audience anticipating and 
prepared to make allowances for what, in the circum- 
stances, would appear to be inevitable weaknesses in the 
acting, found no cause for exercising its forbearance. The 
performance given on Thursday evening to a packed 
theatre was throughout effective and at moments brilliant. 
The many persons present who could look back on the 
ordeal of learning by heart the facts of anatomy must 
have appreciated the achievement of the artistes, if only 
for the feat of me.nory it represented. It was impossible 
not to admire as well the sensitiveness with which each 
member of the cast played his part, the smoothness of 
the production, the skill of the scenic artist, and the 
technical efficiency and wit of the play itself. It would 
have seemed impossible to attain such excellence in a 
production prepared and rehearsed in only one week; 
those who witnessed the presentation of Elaine left the 
theatre feeling that Manchester’s Repertory Company had 
accumplished the impossible. 


THE REPRESENTATIVES’ DINNER. 
Fottow1nG the first session of the Representative Meeting 
eon July 19th the representatives gathered at dinner at 
the Midland Hotel, under the chairmanship of Dr. C. O. 
HawtHorxe. Among those present were the President, 
Professor A. H. Burgess, the retiring President, Sir Ewen 
Maclean, and the President-Elect, Professor W. Harvey 
Smith (Winnipeg), as well as the other officers and officials 
of the Association. 

Dr. R. Boyp of Manchester, in submitting the toast of the 
evening, that of ‘‘ The Chairman,” said that he had had the 
pleasure of knowing Dr. Hawthorne for thirty years. He 
recalled his teaching days in Glasgow University. In his 
teaching, as in other activities, his success was the result of 
many qualities, but largely of the thoroughness of his methods. 


He told several stories of Dr. Hawthorne’s contacts with 
students. One student, for example, was asked to describe 
a spirometer, and replied that it was a dial with a tube 
attached. ‘‘ Very good, my lad,’’ was the comment, ‘ and 
then, of course, you put a penny in the slot and blow!”’ The 
pungency of his speech helped not a little to stimulate his 
students. In time Glasgow became too small for Dr. Hawthorne, 
and to the consternation of his students and the sorrow of his 
patients he left for London, where he took up post-graduate 
teaching with much enthusiasm. The speaker also referred to 
his gradual emergence into the central work of the Association. 
In the Representative Meeting he had proved himself a model 
chairman, with ready wit, Johnsonian humour, and, above all 
things, sterling common sense, buttressed by standing orders. 
The more the representatives saw of him the more they liked 
him. 

The toast was received with enthusiasm. 

Dr. HawrtnHorne, in reply, gave some recollections of Dr. 
Boyd as a student, and also entered on a pleasant discussion 
on the family of Boyd. There was a Zachary Boyd, a name 
suggestive of the Covenanters, a man who had the courage to 
tell Oliver Cromwell what he thought of him. More recently 
there was a celebrated minister of St. Andrews of the name 
of Boyd, whose gentle philosophic comments went forth under 
the initials ‘“‘ A. K. H. B.”’ He was very glad to find the Boyd 
whom he knew in Glasgow as a student now an established and 
experienced practitioner in the green and pleasant land of 
England, and also the trusted representative of his professional 
colleagues. Jt was pleasant to have this toast proposed by one 
whose early ambitions he had taken some small part in 
inspiring. Such speeches by old students—another was delivered 
last year on a similar occasion by Dr. Miller of Bishopbriggs-— 
remained in his memory as grateful experiences, even though he 
knew that, while doubtless the speakers had a concern for the 
truth, it was for truth in its more comfortable aspects. In 
days of old, when the Scotsman crossed the Border, he came 
provided with a sack of oatmeal at his saddle and a handful 
of sulphur in his sporran, the first to enable him to sustain 
the struggle against his hereditary English enemies, and the 
second to enable him to deal with more intimate cutaneous 
foes. To-day the Scotsman came into England, charming -all 
men by his eloquence, soothing them with his compliments, and 
sustaining them with his comradeship. If these recollections 
of the relations of teacher and students reminded them of 
chastisements bestowed and received, he felt that the erstwhile 
student must now appreciate the pious parental phrase, ‘‘ It 
hurts me much more than it hurts you.”” And grievous though 
the chastisement might be, it yielded afterwards ‘ the peace- 
able fruit of righteousness,’ and Dr. Boyd and Dr. Miller 
were living examples of the truth of the Apostolic assertion. 
Reminiscences by an old student were apt to provoke other 
reminiscences by an old teacher. _There were rewards and 
refreshments which came to anyone who continued for any 
considerable time a pedagogic career. It was something to 
be assured by a student that he owed much to the fact that 
some simple thing in materia medica had been impressed upon 
him by his teacher—for example, that the distinction between 
the sweet almond and the bitter almond might be made by the 
fact that in one case the specimen bottle was always empty and 
in the other always full! But there were times also when the 
teacher felt a profound disappointment. On one occasion he 
alluded in a clinical lecture to the soothing effect which could 
be obtained by introducing a drop of castor oil upon the ¢on- 
junctiva to allay the irritation of a foreign body. Shortly 
afterwards he sorrowed to read in a student’s essay that 
castor oil was an excellent laxative, though unfortunately with 
a disagreeable taste, but that this disadvantage could be 
obviated by administering the medicine drop by drop by way of 
the patient’s eye! But, after all, the object of the teacher in 
medicine, at least since the introduction of the printing press, 
was not to convey facts, but to provide an atmosphere and 
suggest an attitude—not to fill a notebook, but to thrill a-soul. 
Sometimes the teacher failed because there was no thrill, and 
sometimes because there was no soul. He could say, however, 
that the fullest, richest, and happiest days of his life were 
spent in teaching students medicine and in receiving from them 
enthusiasm and response. 

Dr. Hawthorne then touched upon the medico-political and 
other corporate activities undertaken by the British Medical 


Association. It was a common remark that doctors were nob 
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good business men; that, of course, could only mean that they 
gave thought and attention in other directions. A stage had 
been reached when it was impossible for medicine to avoid 
being pplitical—he did not mean in the party sense—-and it was 


essential, if medicine was not to be as clay in the hands of’ 
the potter, that there should be developed among its repre- - 


sentatives a capacity for negotiation in relation to Government 


departments and other organized bodies of public activity, an- 


ability to state a case, and a readiness, when occasion demanded, 
for compromise or for conflict.’ Education in these directions 
was secured for those practitioners who honestly devoted them- 
selves to the kind of work with which the Representative Body 
was largely concerned. This work was being developed in the 
Branches and Divisions, the standing committees, the Council, 
and, especially, the Representative Body. They learned in this 
way to look at two sides of a question. This kind of education 
developed their capacity to see the other man’s positton—a very 
necessary achievement for those who took part in the business 
of negotiation. It afforded another opportunity—namely, for 
the cultivation of the virtue of silence. which, on occasion, had 
a high negotiating value. The Apostle James urged men to 
be swift to hear and slow to speak—a counsel he would 
commend to the movers of amendments. It was a most 
valuable discipline in an association to have to work with 
colleagues, even though, difficult as it might be to forgive 
one’s enemies, it was sometimes even more difficult to forgive 
one’s friends. 

** All such education ’’ (said Dr. Hawthorne in conclusion) 
‘“can be acquired by steady devotion to the interests of the 
British Medical Association in the various units in which you 
are placed. There remains to you one other duty—for each of 
you to be in your several Divisions a centre of information, 
education, and inspiration, so that there may never fail a 
younger generation to succeed to the heritage of responsibility 
and opportunity of which we are the present custodians, and 
which have come down to us through the feresight, courage, 
patience, and determination of those who have gone before, 
and who builded well and wisely in the brave days of old.” 


SECRETARIES’ CONFERENCE DINNER. 
Arter the Secretaries’ Conference, on Wednesday. July 24th, 
a number of Honorary Secretaries dined together at the Queen's 
Hotel, with the new chairman, Dr. C. G. C. ScupamMore of 
Croydon in the chair. Only a short time was available for a 
very enjoyable informal social function, because many of those 
present desired to attend the Civic Reception in the Town Hali 
by the Lord Mayor. It was at first thought that speeches 
would have to be omitted, but time was found for some, the 
speakers being without exception brief and to the point. 

Dr. G. C. SrrarHamn (Jamaica), proposing ‘‘ The Health 
of the Chairman,”’ seemed mildly depressed at having had 
to come so far to make a speech when the conditions of his 
appointment had, he thought, precluded this risk. He pro- 
ceeded to commend the chairman neatly and effectively, the 
toast being then drunk with considerable enthusiasm. Dr. 
ScuDaMoreE, replying, spoke of his official connexion for twenty- 
twe years with the British Medical Association as secretary 
of the Croydon Division and as past-president of the Surrey 
Branch. He welcomed the ‘‘ Jamaican atmosphere ”’ introduced 
by Dr. Strathairn. 

Dr. F. C. B. Girtines (Portsmouth), to whom was entrusted 
the toast of ‘‘ The Ladies,’’ acquitted himself with his cus- 
tomary dexterity and grace. He swept from point to point 
with a skilful display of what psychologists would call, perhaps. 
a very ‘‘ free association.’’ Dr. Lorp (Assistant Medical Secre- 
tary) stated that after energetic search he had been unable 
to find a lady present who would consent to respond. He 
therefore personally expressed gratitude on their behalf for the 
kind reception accorded to “ our toast.”’ 

Dr. J. R. Pryruercu (North Carnarvon and Anglesey) 
proposed in warm terms ‘‘ The Health of the Members of the 
Central Staff of the Association.’”” Dr. Cox, in replying, 
remarked that the British Medical Association might be 
described as an ‘‘ unlimited company,’”’ in that the work in 
connexion with it was being done by very many persons, and 
especially by those at the periphery. It was impossible to 
commend too highly the unselfish and untiring labours of. the 
honorary secretaries, but observation of handwriting had led 


him to the belief that in many cases it was the’ wives - 
shouldered some of the obligations -of office. He yielded 
none in admiration of the part played by honorary seepet he 
for he had an intimate understanding of the self-sacrifiog jg. 
volved. Dr.-G. C. ANpERson indulged in a few sly hits 4 
the previous speaker in connexion with his Versatility ang 
linguistic progress, and added that Dr. Cox was the sup 
inspiration of the happiness of the headquarters family. yy 
made a rather subtle attempt to relate golf to’ respogs 
secretarial duties, and then welcomed those who were attengj 
a Secretaries’ Dinner for the -first time. Dr. Drever, { 
Scottish Secretary, who was next called upon by the chairman 
to respond, said he felt very much at home in the prevalen, 
Scottish atmosphere of the Annual Meeting. Miss 4 1, 
LawRENCE referred appreciatively to the enthusiastic ang 
unselfish services rendered by the women on the clerical staff 
at headquarters. Dr. Courrenay Lorp, after a few words 
relating to the organizetion of the dinner, included De 
Macpherson in the toast in absentia, and added a tribute t 
the work of Dr. Cox. 

In response to a warm invitation by the chairman to Dr, Rg 
McGowan, whose health was very cordially drunk, the Joint 
General Secretary of the Manchester Annual Meeting expressed 
his gratification that the work of preparation seemed to have 
resulted in success. 


THE TEMPERANCE BREAKFAST. 

Tue fifty-ninth annual medical breakfast, arranged under the 
auspices of the National Temperance League in connexion with 
the Annual Meeting of the Association, was held at the Midland 
Hotel on July 25th, when Mr. J. Gray Clegg, a vice-president 
of the League, acted as host. Professor A. H. Burerss, 
President of the Association, was in the chair, and all the 
principal officers of the Association were present. The Presi. 
dent, in opening the proceedings, told the story of a patient 
the cause of whose illness—which was aleohol—was withheld 
from his wife. She was told that her husband was suffering 
from ‘* syncopation,’’ and only afterwards did she discover that 
syncopation might be defined as ‘an irregular passage 
from bar to bar”! 

Dr. H. B. Brackensury (Chairman of Council) gave the 
principal address. He said that the excuse for appearing in 
such a role must be that it was impossible for anyone to refuse 
a request earnestly made by Sir Thomas Barlow, the President 
of the League, and the revered master and beloved friend of 
them all. Dr. Brackenbury advanced the proposition that it 
was through the family doctor and through the schools that 
the most helpful means would be found for further progress 
in the movement towards national temperance. The success 
which had attended that movement during the past generation 
was extremely gratifying, but now a stage appeared to have 
been reached at which advance had become more doubtful, or 
at least was likely to be more slow and _ less spectacular. 
Legislative and financial coercion had not been without their 
effects, but whatever could be achieved by those means had, 
he thought, reached its limits. This to him was not altogether 
a matter for regret, because he was one of those who believed 
in freedom of choice, with education as a means towards a wise 
exercise of that choice, and persuasion as the instrument for 
its direction. Along those lines what more potent agencies 
could be imagined than the family doctor and the common 
school? There could scarcely be a family doctor upon whom 
the economic and moral loss due to the intemperate use of 
alechol did not force itself week by week. The opportunities 
fov the doctor were many, though it was not always easy for 
him to speak or act, but he might often be more persistent and 
insistent, perhaps a little more courageous, in instructing, 
advising, and even urging his patients on this matter. Equally 
important in this connexion were the schools. He had seen the 
results of the systematic teaching of personal and domestic 
hygiene in the schools, and he was not disappointed. He thouglit 
it not the best method, however, to have lessons on temperance 
given as a special subject. These should take their proper 
place as part of the general instruction in personal hygiene. 
This instruction should not, as a rule, be delivered hy specially 
introduced teachers, whether school medical officers or others, 
but should be given in the ordinary course by the class teachers, 
or perhaps by a specialist member of the school staff. In con- 
clusion, Dr. Brackenbury referred to the number of cases of 
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very rapidly into an alcoholic habit, and found them- 
howevel? early stage before the magistrate, or at least before 
gives 2 These cases probably called less for punishment 
the Te siry. It would be to the advantage of these 
ir of others. if a therough investigation of their 
Ag nd mental state could be ordered; a, careful and 
Pre netic handling at an early stage might possibly prevent 
ym lopment of the habit. With many first offenders and 
the A aalinguents, in other ways, a similar course had been 
om pis he wished to put in a plea for its routine adoption 
gt class of case he had mentioned, where it did not appear 
fA so commonly utilized. 

gir HumpHRy ROLLESTON voiced the thanks of the gathering 
jo Mr. Gray Clegg and Dr. Brackenbury, and these were 

dorsed by Dr. Harvey Smirnh of Winnipeg, the President- 
Bec who said that so much had he been impressed by this 
function that he intended to arrange something of the same kind 
on his return to Canada. ; 

Dr. WILLIAM Mayo, who also spoke, said emphatically that 
the temperance movement in the United States was doing very 
well.. The great middle class was no longer drinking. Only 
the froth at the top and the dregs at the bottom were still at 
it, The saloon had gone, and no one wanted it back. Liquor 
was scarce, and what there was of it was not safe. At the 
gniversities there was practically no drinking. He begged British 
ple to remember that the front page of the American news- 
paper Was not at all a reflection of nermal American life. ‘The 
question of temperance in the States had become, not a question 
of morals only, but a question of economics; it resolved itself 
simply into this : that the man who drank could no longer get 


a good job. 


Meetings of Branches and Dibisions. 


CatcuTra Branca. 
A weetinc of the Calcutta Branch was held on June 14th at 
6.30 p.m. in the lecture theatre of the Caleutta School of Tropica! 
Medicine and Hygiene, with Major G, Suanks, 1.M.S., in the chair. 


Physiological Treatment of Injuries of the Knee-joint. 

Major R, R. Garston Atkins, W.C., R.A.M.C., read an interesting 
paper on a physiological treatment for the common injuries of the 
knee-joint. He pointed out that when a joint was put at rest a 
diminution in the calibre of the related blood vessels tended to 
occur, and also that trauma to a joint causes reflexly an atrophy 
of the muscles in the neighbourhocd, The importance of this 
latter factor was emphasized by a diagram showing the contraction 
curve of the vastus internus muscle in health and after injury. 
In assessing the degree of injury to a joint the radiographic findings 
and the previous hisiory of the patient, particularly with reference 
to the joint in question, were of importance. In order to bring 
a joint back to its normal condition attention must be paid to the 
rapid remova! of excess fluid from the joint, and to induction of 
active (not passive) hyperaemia in the joint. Major Atkins detailed 
some of the muscle exercises useful in this connexion; where no 
voluntary muscle movement was possible electrical stimulation 
must be employed. Important consiituents of treatment were 
alternate baths of hot and cold water, carefully regulated with 
regard to temperature and duration; massage; and the judicious 
use of bandages to aid absorption of fluids. In chronic cases 
adhesions must be broken down under an anaesthetic after making 
certain that the condition was not tuberculous; no patient should 
be considered cured until the museles have returned to normal. 
Major Atkins also illustrated a new incision for gaining access to 
the knee-joint, which in his hands had proved extremely useful 
when operative intervention was necessary. 

Lieut.-Coione] Sir Frank P. Connor, J.M.S., commented on the 
comparative rarity of injuries to the internal semilunar cartilage 
in Indians; this was due possibly to the fact that the muscular 
development of the Indian was not so marked as that of the 
European, and hence the ligaments were relatively stronger. 

Major Atkins, in reply, stated that he had first been attracted 
to the possibilities of physiological treatment of injured joints as 
a result of war experience in France. His method gave good 
results in cases of recurrent dislocation of the shoulder-joint. 


Dental Myiasis. 

Dr. C. Stricktanp gave an account of an interesting case of 
dental myiasis in a tea-garden coolie woman in Kurseong. He 
said that myiasis was not a very uncommon condition; infestation 
of the nose had been reported from the United States, where the 
condition was peculiarly fatal, the mortality rate being about 
per cent. In the present casc—a unique one so far as the 
speaker was aware—numerous maggots were found in a carious 
molar; all the other teeth were sound. How the parasite was 
able to-establish itself in the mouth cavity was an_ interesting 
speculation: swrples of the maggots and of a fly bred out from 
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e belonging to quite respectable families, where no . Pathological Demonstrations. 
deteriorated r. H. K. Durr showed two remarkable pathological specimens. 
; jal temptation was preset. Sam: Say Soe ” | The first was a case of complete atresia of the bowel in a child 


about a week old. Post-mortem examination three hours after 
death revealed that the small bowel in the region of the ileum 
ended abruptly in a dilated extremity. About three inches further 
on the intestinal canal commenced again and was patent to the 
anus. There was no connexion of any kind between the two seg- 
ments of bowel. The second specimen was an example of uterus 
didelphys, the duplication extending to the internal os. The 
abnormality had been detected at a previous exploratory laparo- 
tomy, but the uterus was at that time left in situ. The patient 
was readmitted with a history of menorrhagia, pain in the back, 
and leucorrhoea; a subtotal hysterectomy was performed. 

The CHarrMaN, commenting on Dr. Dutt’s specimens, remarked 
that atresia of the intestine usually occurred at the duodenum, the 
ileo-caecal valve, or the rectum. Interruption at the site shown 
in Dr. Dutt’s specimen was unique, and he had been unable to find 
any reference to a single other case in the literature. With regard 
to the second specimen the condition of uterus didelphys was due 
to imperfect fusion of the Miillerian ducts. 


NortTHerN Counties or Scottanp Branco: CAITHNESS AND 
SuTHERLAND Division. 

A meeETING of the Caithness and Sutherland Division was held at 

Helmsdale on July 6th, when the Supplementary Report of Council 

was considered and the various items were discussed) with the 

representative of the Division in the Representative Body. 


Soutwern Branch: Wincuester Division. 
Tur annual meeting of the Winchester Division was held at the 
Royal Hants County Hospital on June 28th. 

The following officers were elected for 1929-30: 

Chairman, Dr. C. Edwards (Andover). Vice-Chairman, Dr. J. Loekhart 
Livingston (Hursley). Honorary Secretary and Treasurer, Dr. W. A. 
Bruce Young (Winchester). Representative in Representative Body, Dr. 
J. Lockhart Livingston (Hursley). Deputy Representative in Representa- 
tive Body, Dr. W. A. Bruce Young (Winchester). 

The meeting expressed the great appreciation of the Division 
of the services of Dr. J. Lockhart Livingston as representative 
and chairman of the Division for the past two years. In his 
acknowledgement Dr. Livingston mentioned that he had been a 
member of the Division for thirty-nine years. A vote of thanks was 
also accorded to the retiring honorary secretary for his services 
during the past year. 

After partaking of tea (provided by the chairman) a demonstra- 
tion of skin grafting and other surgical measures used in con- 
nexion with war wounds involving the skin, etc., was given by 
Mr. Gruties. Patients sent by Sir Henry Gauvain, showing the 
various methods adopted by Mr. Gillies at the Treloar Hospital, 
were exhibited, and other examples of grafting and face “ lifting ”’ 
were illustrated by lantern slides. 

At the conclusion of the meeting a hearty vote of thanks was 
accorded to the demonstrator for his very striking lecture, and also 
to Sir Henry Gauvain for sending cases to illustrate the methods 
described by the lecturer. 


West Somerset Brancu. 
Tue eighty-seventh annual meeting of the West Somerset Branch 
was held at Stoke-under-Ham on July 5th. Dr. R. Coates presided 
and inducted the new president, Dr. 8. Briusiecomse. 

The following officers were elected : 

President, Dr. S. L. Brimblecombe. Vice-President, Dr. R. Coates. 
Honorary Secretary and Treasurer, Dr. F. J. Gomez. 

The annual report and financial statement for the year was 
adopted. After the business of the meeting was concluded the 
curator of the ‘Taunton Museum gave a short address on Ham Hill 
and its antiquities, and conducted those present to the various 
historical and archaeological sites on the hill. After the tour Dr. 
and Mrs. Brimblecombe entertained the visitors to tea. 


Nabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

Surgeon Commander T. Creaser to the Pembroke for R.N. Hospital, 
Chatham, and as Medical Specialist. ; 

Surgeon Lieutenants J. B. Douglas to the Vindictive; R. E. P. Cohen 
to the Ormonde. 

Royal NAVAL VOLUNTEER RESERVE. 

Surgeon Lieutenants H. O’Connor, J. A. Kerr, and J. 0...Clyde to the 
Victory for R.N. Hospital, Haslar, for training. 

Surgeon Sublieutenant E. H. Parkinson promoted to Surgeon 
Lieutenant. 

Probationary Surgeon Sublieutenants V. S. Hughes-Davies, J. L. 
Lendrum, L. A. de Dombal, R. N. Enoch, and J. C. Moor to the Victory 


for R.N. Hospital, Haslar. 
Mr. G. Reid has entered as Probationary Surgeon Sublieutenant and 


attached to the Mersey Division, List 2. 


ROYAL ARMY MEDICAL CORPS. 
Captains to be Majors: J. C. Collins (prov.), and remains seconded s 
W. I. FitzG. Powell, and remains seconded; G. W. B. Shaw. 
Lieutenant (on probation) N. J. Nicholson resigns his commission. 
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708 Ava. 3, 1929] Vacancies. [ny SUPPLEMENT 


ROYAL AIR FORCE MEDICAL SERVICE. 
RESERVE OF AIR Force OFFIceRs: MEDICAL BRANCH. 
sits Officer George Clarke relinquishes his commission on completion 
of service. 


REGULAR ARMY RESERVE OF OFFICERS. 
Royat ARMY MepicaL Corps. 
_ Lieut.-Colonel Cc. A. J. A. Balek-Foote, having attained the age limit of 
liability to recall, ceases to belong to the Reserve of Officers. 


TERRITORIAL ARMY. 
Royet ArMy Mepicat Corps. 
Colonel J. Scott Riddell, C.B.E, M.V.0. (late R.A.M.C., T.FP., ret.) to be 
Honorary Colonel R.A.M.C, Units, 5lst (Highland) Division, T.A., June 
ste 1929 (substituted for notification in the London Gazette, July 9th, 


Lieutenant J. Cook to be Captain. 


COLONIAL MEDICAL SERVICES. 

Dr. C. J. Bovd, appointed Medical Officer, Federated Malay States; Dr. 
W. G. MacNaughton, appointed District Medical Officer, Fiji; Dr. H. A. 
MaeMillan, appointed Medical Officer, Kenya; Dr, L. L. Burton, appointed 
Colonial Surgeon, St. Helena; Dr. P. S. Selwyn-Clarke, M.C., Senior 
Sanitary Officer, promoted Assistant Director of Sanitary Service, Gold 
Coast; Drs. W. E. S. Digby, E. Gibson, C. Kelsall, and R. Miller promoted 
Senior Medical Officers, Nigeria; Dr. G. H. Garlick appointed Physician 
and Radiologist, Johore, Straits Settlements; Dr. W. G. Watt, Assistant 
Director of Sanitary Service, Gold Coast, has retired on pension; Dr. 
P. Walsh has resigned his appointment as Medical Officer, Gold Coast. 


VACANCIES. 


BARROW-IN-FURNESS : NORTH LONSDALE (male). 
Salary £150 per annum. 

BasINGSTOKE: PARK PRrRewet?t MENTAL Hospitwt.—Junior Assistant Medical 
Officer (male, unmarried). Salary £350 per annum, with additional £50 
if possessing D.P.M. 

BIRKENHEAD GENERAL HospitaL.—Casualty Surgeon (male) Salary £100 
per annum. 

BIRKENHEAD MATERNITY HespitaL.—Vacancy on Honorary Medical Staff. 

BourRNEMOUTH : Royat Victoria AND West Hints Hospitat.—(1) Honorary 
Assistant Surgeon. (2) Honorary Ophthalmic Surgeon. (3) Honorary 
Anaesthet ist. 

BriprorD: RoysaL Eye Ear Hospitat.—Junior House-Surgeon (male). 
Salary £120 per annum. 

BriGHToN: Sussex County Hospitit.—House-Surgeon (male). 
Salary £150 per annum. 

BritisH Lecion Preston Hall, Aylesford, Kent.—Assistant Medical 
Officer to Preston Hall Sanatorium. Salary £200 per annum. 

BuRTON-ON-TRENT GENERAL INFIRMARY.—Second Resident House-Surgeon 
(male). Salary £159. 

Bury YnrirMary.—Senior, Second, and Third House-Surgeons. Salary 
£200, £175, and £150 per annum respectively. 

Carpir Rovat InrinmMary.—Aural House-Surgeon. Salary £75 per annum. 

CUMBERLAND INFIRMARY, Carlisle.—(1) House-Physician. (2) House-Surgeon 
to Special Departments (Eyes, Ear, Nose, and Throat). Males. Salary 
£155 per annum each. 

Devonport: Royat ALBert Hospitat AND Eye INFIRMARY.—Assistant House- 
Surgeon (unmarried). Salary £50 per annuin. 

Bupitey: Guest Hospital sND Eye INFiIRM\RY.—House-Surgeon. Salary 
£150 to £175 per annum. 

DurHim CouNTY AND SUNDERLAND Eye Sunderland.—Locum- 
tenent for August and Sepfember. 

Eccites aND Patricrort Hospeitat.—Junior House-Physician. Salary £125 
per annum. 

Exeter: Devon AnD Exeter Hospitat.—Assistant Wousc-Surgeon 
(male). Salary £100 per annum. 

Giascow AsyL_uM Servicr.—Junior Assistant Medical Officer for the Govan 
District Asylum. Salary £325 per annum. 

Great YarmMouTH : GENERAL HospitsL.—Senior House-Surgeon. Salary £150 
per annum. 

Hackney Uxiox.—Medical Superintendent of the Tackney MWospital, 
Homerton, and Chief Medical Officer of the Union. Salary £1,000 per 
annum, 

Invants Hospitat, Vincent Square, S.W.—Anszesthetist. 

IpswicH : East SUFFOLK AND IpswicH HospitaL.—House-Surgeon (male, 
British). Salary at the rate of £120 per annum. 

Ketrerinc Ursan District Councit.—Medical Officer of Health. Salary 
£825, rising to £900 per annum. 

KIDDERMINSTER AND District GENERAL Salary 
£150 per annum. 

LiverPoot Hospitat FOR CHILDREN, Leasowe.—Junior Resident 
Medical Officer. Salary £200. 

LiverPoot: RoyaL Liverroor. CHILDREN’s HospitaL.—(1) Resident Medical 
Officer at the Heswall Branch. (2) Two Resident House-Physicians and 
two Resident Fouse-Surgeons at the City Branch. Salary for (1) £120, 
and for (2) £60 per annum. 

Loxpon Femiate Lock Hospitat, 283, Harrow Road, W.9.—House-Surgeon. 
Salary at the rate of £150 per annum. 

LowestorT NortH Scrrork HoseitaL.—House-Surgeon (male). Salary 
£150 per annum. 

MANCHESTER: ANCOATS HospitaL.—(1) House-Surgeon (Orthopardic). (2) 
House-Physician. Salary in cach case at the rate of £100 per annum. 
MancHester Royat InrirmMiry, Central Branch, Roby Street, Manchester.— 

Junior House-Surgeon (lady). Salary £100 per annum. 

MIDDLESBROUGH : NorTH RIDING INFIRMARY.—Junior House-Surgeon (male). 
Salary £150 per annum. 

Mippiesex HospitaL Mepica, Scuoot.—Second Demonstrator in the Depart- 
ment of Physiology. Salary £250 per annum. 

Miter General Hospirat, Greenwich Road, S.E.10.—Honorary Physician 
to the Skin Department. 

Ministry OF Pensions Hosprtat For Eptteptics, Maghull.—Junior Medical 
Officer (unmarried). Salary £300 per annum. 


ITISH 


NORTHAMPTON  MANFIELD ORTHOPAEDIC HOsPITAL.—(1)_ Seni 
Medical Officer. (2) Junior Resident Medical Officer, Or Regi 


£150 per annum respectively. Salary £0 wy, 
NorrinGHam GENERAL Residcnt Casualty Om, 
Salary £150 per annum. Cer 
OLDHAM County BorovGH Epucation COMMITTEE.—Assistant Schoo 
Officer (male). Salary £600 per annum. 1s Madigg 
RICHMOND, Surrey: Royat House-Surgeon 
married). Salary £100 per annum. (mak, 


RocHDaLe County PorouGH.—Assistant Materniiy ana Chil 
Medical Officer (lady). Salary at the rate of £600 per anneal Welly 

RoTHERHAM CoeNnty BorovuGu.—Depnty Medical Oecr of 
culosis Officer, and Resident Medical Officer for the Oakwood ig Tobe. 
torium. Salary £650 per annum. Sony 

ROTHERHAM HospitaL,—House-Physician (male). Salary £180 Der 


SALISBURY GENERAL INFIRMARY.—Resident House-Physician 
: 3 € ¥s a m 
£159, (male), 
AND Dispensary.—Two House-Sur 
per annum. Salar 
SHiptey Ursin District.—Medical Officer of Health. 


Salary 
annum. ie 
Sypney University.—(1) Bosch Chair of Surgery. (2) Bosch 
Medicine. (3) Bosch Chair of Bacteriology. Salary for (hy “ait 
£2,500, and for (3) £1,100 per annum. mM Q) 
WatsaLtL: Manor Hospitat.—Junior Resident Assistant Medic 
Salary £150 per annum. al fic, 
West Herts Hospitat, Hemel Hempstead.—(1) Senior Resident Medi 
Officer. (2) Junior Resident Medical Officer. Salary £1509 ang £9 
annum respectively pe 
WEsTON-SUPER-MARE: QUEEN ALEXANDRA MEMORIAL HOSPITAL. —Resig 
Medical Officer (male, unmarried). Salary £120. Bis. 
WooLWiIcH AND District Wark MEMORIAL HospitaL, Shooters Hill, 
Junior House-Surgeon. Honorarium of £125 per annum, ie 
WorcesteR GENERAL INFIRMARY.—Senior and Junior Resident 
Officers. Salaries £180 and £120 per annum respectively 
CERTIFYING FacTORY SURGEONS.—The appointmenis at Bristol (Gloucosey 
and Ealing (Middlesex) are vacant. Applications to the Chief Insp wr 
of Factories, Home Office, Whitehall, S.W.1. p 


This list of vacancies is compiled from our advertisement columy 
where full particulars will be found. To ensure notice in thy 
column advertisements must be received not latcr than the firy 
post on Tuesday morning. 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 
Departments. 
SURSCRIPTIOXNS AND ADVERTISEMENTS (Financia! Secretary and Busing 
Manager. Telegrams: Articulate Westcent, London). 
MenicaL Secretary (Telegrams: Medisecra Westcent, London). 
British Medical Journai (Telegrams; Aitiology Westcen, 
ndon). 

Telephone numbers of British Medical Association and British Mediel 
Journal, Museum 9861, 9862, 9863, and 9864 (internal exchang, 
four lines). 

ScottisH Mepicit Secretiny : 7, Drumsheugh Gardens, Edinburgh. (Te 
grams: Associate, Edinburgh. Tel. : 24361 Edinburgh.) 

IrnisH Mepican Secretary: 16, South Frederick Street, Dublin. (T& 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


| 


APPOINTMENTS. 


Grecory, J. C., M.R.C.S., L.R.C.P., Obstetric House-Surgeon at University 
College Hospital. 


POST-GRADUATE COURSES AND LECTURES. 

FELLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL ASSOCIATION 
1, Wimpole Street, W.1.—All Saints’ Hospital, Vauxhall Bridge Road, 
S.W.1: Special Course in Urology; afternoons and evenings until th 
end of August. Syllabus and details of fees on application to th 
Secretary, Fellowship of Medicine. 

LiverPooL UNiversITy ScHOOL ANTE-NATAL —CLINICs.—Rogil 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: Mon, 
Tues., Wed., Thurs., and Fri., 11.30 a.m. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, at 
Deaths is 9s., which sum should be forwardcd with the notice 
not later than the first post on Tuesday morning, in order ts 
ensure insertion in the current issue. 


MARRIAGES. 

Doveiss-Freeman.--On July 26th, at Bradford, Dr. John Dougla @ 
16, St. Andrew's Place, Bradford, son of the late Robert Douglas and 
Mrs. Douglas of Lockerbie, to Ada Mary, daughter of Mr. and Mm 
Freeman, Durham. 

Hocc-StirrvuP.—On July 18th, at St. Silas’s Church, Blackburn, by fh 
Rev. Canon J. Sinker, assisted by the Rev. C. H. E. Freeman, MA 
Cecil Beresford Hogg, M.D., D.P.H., younger son of the late Rev. Rebet 
Hogg, D.D., to Mary, vounger daughter of Walter Stirrup, F-R.LBA, 
and Mrs. Stirrup, Billinge End, Blackburn. 

DEATHS. 

Botr.—On July 21st, at The Bungalow, Percy Road, Broadstairs, Stamle 
Bott, M.D., L.R.C.P., M.R.C.S., aged 50, late of Tower House, Caistoh 
Lincs. 

Gorpon.—On July 24th, 1929, at 2, Pembroke Mansions, Dubli 
Thomas Eagleson Gordon, M.Ch., President, Royal College of Surgeons 
Ircland, Professor of Surgery, Trinity College, Dublin, | Surgea® 
Adelaide Hospital, Dublin, son of the late George Gordon of “ Greet 
field,” Strabana, aged 62 years, 
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